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VOLUME XXXVI 


ABRUPT SLOWING OF THE CEREBRAL 
CIRCULATION * 


By Tuomas G. INMAN, M.D. 
San Francisco 


Discussion by Walter F. Schaller, M.D., Samuel D. 
Ingham, M.D., Los Angeles. 


N reviewing the histories of a group of patients 

with arteriosclerosis in whom transient cere- 
bral symptoms occurred frequently, it was noted 
that the attacks followed a change to the upright 
position in many of the cases. The greatest 
number came in the morning on arising, or 
shortly afterward. In others the attack came 
when fatigue was a noticeable factor. These cir- 
cumstances suggested a similarity between this 
group, and another series of observations in 
younger individuals whose complaint of dizziness 
and fainting when standing quietly was found to 
be associated with a greater than normal fall in 
systolic pressure on standing after lying.’ In the 
patients with arteriosclerosis, where previous ob- 
servations had been noted, it was found that the 
systolic pressure was lower than these individuals 
were accustomed to show when free from symp- 
toms. With a return of the systolic pressure to 
the former level the symptoms disappeared. 

In the younger group the dizziness and fainting 
had been attributed to a cerebral anemia induced 
directly by a diminution in the cardiac output, the 
effect of gravity in the presence of a poorly com- 
pensating splanchnic vasomotor system, and a 
weak somatic musculature, determining an ex- 
cessive accumulation of blood in the veins of the 
abdomen and lower extremities. 


HOW ARE CHANGES IN CEREBRAL CIRCULATION 
BROUGHT ABOUT 


That the symptoms exhibited in both groups 
are due to disturbances in the cerebral circula- 
tion seems reasonably certain, but a diversity of 
opinion exists as to the exact manner in which 
the effects are brought about. Is the condition in 
the brain at these moments one of anemia in the 
sense in which the term is generally used? Or 
does the existence of certain known _peculiari- 
ties in the cerebral circulation demand another 
explanation ? 


Changes in the rate of blood flow through the 
brain take place under normal conditions, but 
pass unnoticed by the individual as long as the 
rariations remain within certain limits. But when 





* Read before the Neuropsychiatry Section of the Cali- 
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from any cause the systolic pressure is abruptly 
lowered, or when the quantity of blood discharged 
by the left ventricle is suddenly diminished, symp- 
toms, emanating from disturbances in brain func- 
tion, may result. 

There has been much speculation as to what 
happens within the cranium at these critical 
moments. According to Leonard Hill, “The cere- 
bral circulation is controlled by a weak (if any) 
local vasomotor mechanism and passively follows 
the changes in the general circulation. . . . When 
in any part of the body the arteries contract, the 
blood volume in the area diminishes, the veins 
empty, the whole organ shrinks in size, Since 
in the closed cranium the brain cannot shrink, 
the cerebral capillaries must become congested 
with venous at the expense of arterial blood if 
the cerebral arteries are constricted.” * 

More recent investigators as Florey,* Forbes 
and Wolff,* Stanley Cobb,® and others, have made 
direct observations of the pial vessels and have 
noted that the diameter of these vessels is influ- 
enced by thermal, electric, mechanical, and chemi- 
cal stimulation. It has not been shown, however, 
that under the influence of a fluctuating blood 
pressure these vessels do more than passively 
follow the changes in the general circulation. 

The vessels of the basal perforating system 
cannot be directly observed during life; post- 
mortem study and disturbances in cerebral func- 
tion alone suggest their probable behavior. The 
strikingly thin walls with relative poverty in 
elastic elements and the absence of a demonstrable 
nerve supply mark these vessels as possessing 
peculiarities not common to the general vascular 
system. 

Hassin has shown that the pial vessels are abun- 
dantly supplied with nerves, but none could be 
demonstrated on the vessels within the brain 
parenchyma.® 


AUTHOR’S EXPLANATION OF CEREBRAL 
CIRCULATION CHANGES 


It was suggested in a paper published in 1920 
that “The more or less mild phenomena charac- 
terized by transient attacks of dizziness, amnesia, 
aphasia, muscle paresis, paresthesias and the like, 
occurring in patients with generalized arterio- 
sclerosis, either with or without associated high 
blood pressure, seem to depend upon a more or 
less abrupt slowing of the cerebral circulation 
carried to a degree at which a localized area of 
the brain is temporarily deprived of its customary 
amount of arterial blood.”’*? Following a sudden 
diminution in systolic pressure or a rapid de- 
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crease in the amount of blood discharged by the 
left ventricle, a slowing of the blood stream 
occurs in the cerebral arteries with a consequent 
passive congestion of the brain capillaries, both 
arterial and venous. It is not unlikely that all of 
the symptoms ascribed to cerebral anemia are due 
to the effect upon the brain of this arteriovenous 
capillary stasis. 

Under normal conditions, an immediate in- 
crease in the heart rate neutralizes the diminution 
in minute volume. Further compensation is as- 
sured by the numerous anastomoses which exist 
hetween the intracranial vessels and those of the 
face, head, and neck. Within certain limits these 
external vessels may supply immediate needs 
brought about by deficiencies in the internal circu- 
lation. But, in the presence of myocardial weak- 
ness, loss of vasomotor tone, inadequate support 
of the splanchnic circulation or generalized muscu- 
lar weakness compensation may be insufficient or 
too long delayed. 


EFFECTS UPON THE BRAIN 


The effect upon the brain depends upon the 
condition of the cerebral vessels. In the young 
and in individuals without vessel sclerosis the 
slowing in the capillary system is widespread and 
may be followed by dizziness, tinnitus, fainting, 
w by a generalized convulsion. But when sclero- 
sis has begun the sharp angulation of the arterial 
trunks at the base of the brain becomes a deter- 
mining factor and that vessel into which the blood 
is driven with the greatest difficulty bears the 
brunt of the diminished pressure and in its termi- 
nal branches the flow is excessively retarded. 
When pressure fails, the top of the arterial tree 
feels the loss first. 

Here the effects will be more localized and 
cause, in addition to the dizziness and tinnitus, 
amnesia, aphasia, muscle paralysis and the like. 
These symptoms will be transient if compen- 
sation is soon brought about, their duration de- 
pending upon the duration of the slowing. If 
conditions are right for thrombus formation, 
permanent blocking of the feeding vessel may 
occur, 

ETIOLOGIC FACTORS IN ARTERIOVENOUS 
CAPILLARY STASIS 


Whether the effects upon the brain in arterio- 
venous capillary stasis are brought about by waste 
products collecting in the venous blood, to lack 
of fresh supplies of oxygen, or whether, in addi- 
tion, depressor substances collect in sufficient 
amounts to further lower arterial pressure, can- 
not be stated definitely at this time. It is note- 
worthy, however, that A. Leimdoerfer * observed 
that acetone extracts made from the ventral part 
of the mid-brain injected into the jugular vein of 
dogs caused a marked decrease in blood pressure 
and that extracts prepared in the same manner 
from the basal ganglia caused such a rapid decline 
in blood pressure that the animals died. 

As a purely physiological event, not neces- 
sarily determined by underlying structural dis- 
ease, abrupt slowing of the cerebral circulation 


seems to depend upon an imperfect adaptation of 
the individual to the vertical position. Slight 
departures from the normal are seen in the weakly 
muscled, visceroptotic individuals unable to long 
maintain the erect posture without experiencing 
sensations of fatigue, giddiness or vertigo, per- 
sons who faint at parades, in art galleries, and 
crowded gatherings. 


THE PHENOMENON OF TRANSIENT 
ITEMIPLEGIA 


These peculiar temporary events are incidents 
in the lives of individuals past middle life, in 
whom arteriosclerotic changes with narrowing of 
the vessels has taken place. The attacks last from 
a few hours to several days, and the early re- 
covery, though welcome to those most concerned, 
may be the cause of much chagrin to the medical 
attendant if in an unguarded moment he has given 
a gloomy prognosis.® 

Spasm of one of the cerebral arteries has been 
considered by many observers to be the cause of 
these transient paralyses. The condition has been 
associated with R:z tynaud’ s disease in the extremi- 
ties in a few instances. The coincidence, how- 
ever, is not frequent. 

But there is much evidence in support of the 
theory expressed in 19207 to the effect that 
abrupt slowing of the cerebral circulation is re- 
sponsible for many of these attacks. The arterio- 
sclerotic vessels have lost their normally feeble 
power of contractility with the destruction of 
their muscular coat and in some cases that have 
come to section such extensive atheromatous 
changes have taken place as to exclude the possi- 
bility of spasm. 

In an individual with arteriosclerotic changes 
in the cerebral vessels sufficiently advanced to 
act in increasing peripheral resistance, any factor 
which suddenly decreases systolic pressure may 
determine a slowing of the blood current in the 
cerebral capillaries. For instance, the attacks fre- 
quently occur upon standing after sitting or re- 
clining. Occasionally in susceptible ladiieiaten ils 
the paralysis may be reproduced by causing the 
patient to stand quietly after arising from the re- 
cumbent position. The most frequent contributing 
factors are those responsible in cases of cerebral 
arterial thrombosis, neuromuscular exhaustion, 
sudden diminution in the amount of body fluids 
as in hemorrhage and diarrhea, bodily injuries, 
worry, undernourishment imposed by economic 
necessity or by injudicious limitation of food on 
the discovery of a heightened blood pressure. 

The escape from thrombosis in these cases of 
temporary paralysis may be due to the fact that 
the vessel intima is healthy. 

From my own experience I am inclined to be- 
lieve that, in most instances, some permanent 
injury to the brain follows upon the transient 
hemiplegias. There may be only a slight acceler- 
ation of the ageing process. The mental facul- 
ties become a trifle less acute, and the physical 
strength appreciably diminished. Spielmeyer '° 


states that he has observed foci of alterations not 
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only within reach of the arteriosclerotic process, 
but also in parts of the brain which are provided 
for by intact arteries. 


CEREBRAL ARTERIAL THROMBOSIS 


The most serious end result of the slowing 
process occurs when conditions are right for the 
formation of thrombi within the cerebral vessels. 
If the affected vessel supplies important areas, 
the resultant paralysis is disabling and frequently 
permanent. Preéxisting disease of the intima, 
such as infected areas or calcareous plaques, may 
determine the location of a thrombus, but perhaps 
this provision is unnecessary. It is quite possible 
that repeated slowing, by interfering with the 
proper nutrition of the vessel wall, may bring 
about a condition suitable for thrombus forma- 
tion. At any rate, where permanent paralysis 
supervenes upon repeated attacks of transient 
hemiplegia the distribution of the paralysis is usu- 
ally the same. 

[f the observations upon which the foregoing 
remarks are founded have been correctly inter- 
preted, it would seem that the factors which bring 
about cerebral symptoms in arteriosclerosis are 
similar to those acting in individuals with relaxed 
abdominal musculature and poorly compensating 
splanchnic vasomotor systems. The symptoms 
are believed to be due to the arteriovenous capil- 
lary stasis induced by a slowing of the blood 
stream within the larger vessels. 

The dangers which may follow attempts to fur- 
ther lower systolic pressure are self-evident. 

2000 Van Ness Avenue, 
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DISCUSSION 


Watrter F. Scuatrer, M.D. (909 Hyde Street, San 
Francisco).—The comparatively greater frequency of 
brain softening, as compared with brain hemorrhage, 
and the difficulty in clinically differentiating these 
pathologic conditions justifies the emphasis placed by 
Inman on a better understanding of the mechanism 
of slowed cerebral circulation occurring in individuals 
with arteriosclerosis. A higher than normal blood 
pressure is not necessarily against encephalomalacia, 


Pathology of the 
Rolleston’s Sys 





CEREBRAL CIRCULATION—IN MAN 


which further complicates the differential diagnosis. 
It is my impression, not based on any statistical 
series, however, that individuals in normal health with 
a relatively low blood pressure are more subject to 
such accidents. Such a history, if obtainable, is impor- 
tant. Inman has been occupied with this subject since 
1912, and his paper of 1920 has received recogni- 
tion in QOsler’s medicine and in more recent con- 
firmation by Naffziger and Fleming in 1927. The 
recognition of the symptom complex is of great thera- 
peutic promise, for by taking measures to raise the 
intracranial pressure it may be possible to avert seri- 
ous brain damage or paralysis. Therapy is obvi- 
ously quite opposite to measures employed in cases 
of brain hemorrhage. Striking results have been 
achieved by increasing the venous pressure by pos- 
ture, so that the body inclines with the head down; 
by bandaging the extremities, or application of a tight 
abdominal binder; by massage, and by forcing fluids. 
These physical measures are probably more impor- 
tant than drug therapy, although I have employed 
caffein, strychnia, digitalis, and ephedrin. In discuss- 
ing this subject personally with Inman, I found he 
is of the opinion that most of the benefit derived 
from corsets, belts, and binders for enteroptosis is due 
to relief of splanchnic venous stasis and increase of 
arterial pressure. 

That similar changes occur in the spinal cord is 
evidenced by increasing reports in the literature of 
occlusion of spinal arteries, notably the anterior spinal 
artery, causing a condition described as acute or 
transverse myelitis, a term which is a pathologic mis- 
nomer, but justified by long usage. Here we have 
the combination of arteriosclerosis, hypotension, and 
stasis quite comparable with conditions observed in 
the brain. 


Abrupt slowing of the cerebral circulation fre- 
quently occurs in brain concussion and contusion, 
The pathologic picture in the cerebral vascular tree 
observed in patients who succumb is dilatation of 
vessels with definite evidence of shown by 
edema and diapedesis. This condition, if prolonged, 
may result in serious brain damage and lesions, and 
has been called by Ricker, on the basis of animal 
experimentation, “prestatic circulation.” He found 
that concussed animals examined immediately after 
death showed no hemorrhages, and those found later 
were definitely not by rhexis. In such abrupt slow- 
ing of the circulation by trauma similar therapy to 
that employed in circulatory exhaustion and insuffi 
ciency states is indicated. 


stasis, 


Samue. D. IncHamM, M.D. (727 West Seventh Street, 
Angeles).—The danger of high blood pressure 
as an etiologic factor in vascular cerebral accidents 
is well recognized, but comparatively little attention 
has been given to low blood pressure and consequent 
slowing of the arterial stream in the cerebral vessels. 
Although the two types of cases referred to by Doctor 
Inman both manifest evidences of cerebral ischemia 
on assuming the erect position, their underlying pa- 
thology is quite different. In the younger patients 
showing symptomis of faintness and dizziness there 
is usually no important cerebral problem. In the 
older patients with arteriosclerosis it may be assumed 
that the cerebral arteries are damaged and that any 
marked variation in blood pressure, either upward or 
downward, may result in serious accident. It is possi- 
ble that fairly well-marked cerebral symptoms may 
appear in such cases and disappear after a period 
without thrombosis occurring. But where advanced 
cerebral arteriosclerosis exists a transient motor 
weakness or aphasia usually signifies a small throm- 
bosis. After a few episodes of this nature, symptoms 
of pseudobulbar palsy often supervene. 

Patients with arteriosclerosis probably require a 
higher blood pressure than normal individuals to 
maintain a good circulatory balance, and in treating 
them we must guard against a fall as well as against 
a rise of pressure. 


Los 


CYSTO-URETHROSCOPIC RESECTION OF 
THE PROSTATE 
By Harry W. Martin, M.D. 
Los Angeles 


Discussion by Robert V. 


Day, M.D., Los 
A. Kutzmann, M.D., Los 


Angeles. 


Angeles; 


HAT is the best procedure to alleviate 
bladder-neck obstructions, both contractures 
and prostatic hypertrophy ? 

This question has been asked many times, and 
many methods have been submitted with varying 
tendencies every two or three decades. Probably 
the first mechanical attempt was with a small 
prodding stick for the purpose of producing a 
permanent fistula. In 1837 Mercier devised an 
instrument to excise the bar somewhat analogous 
to our present-day punch, but which did not sur- 
vive because the cystoscope had not yet been intro- 
duced and a proper diagnosis could not be made 
with any degree of regularity. 

In 1874 Bottini used the galvanocautery, with 
the object of avoiding hemorrhage which was a 
troublesome complication of the Mercier oper- 


ation. In 1897 Freundenberg improved the Bot- 
tini cautery, and at a later date Young further 


modified the galvanocautery apparatus. 

An entirely new procedure was introduced in 
1910 by Beer, namely, carrying a high frequency 
current (Oudin or monopolar) by means of an in- 
sulated wire through the catheterizing cystoscope. 
In 1913 Stevens introduced the D’Arsonval cur- 
rent instead of the Oudin, 

In 1909 Young devised the punch for the re- 
moval of bars, and later used the cautery to con- 
trol the hemorrhage. Since that time there have 
been many modifications. Bughee, Caulk, Luys, 
sumpus, McCarthy, Collings, Stern, Tolson, 
Mathé, and many others have contributed. A 
short time ago Day devised a visual punch which 
made use of preliminary cauterization with an 
insulated needle activated by the D’Arsonval cur- 
rent to prevent hemorrhage, and which has been 
very successful in cases in which the lobe is lim- 
ited in size, especially in small middle lobes. 

In order to determine the type of operation to 
be selected, it is first necessary to visualize what 
the requirements are for endoscopic resection of 
the bladder neck. 

The primary requirement is to remove obstruc- 
tion with the least morbidity and the least danger, 
with the least pain and discomfort, and the short- 
est period of convalescence consistent with free- 
dom from risk, and good end results. 

It is generally conceded that median bar and 
contracture, and certain types of carcinoma are 
suitable, but the road has ended at this place for 
most urologists. The question arises as to whether 
moderate size median lobes, early bilateral aden- 
omatous hypertrophy, and large bilateral adeno- 
matous hypertrophy can be included. 

A NEW INSTRUMENT AND PROCEDURE 

McCarthy has devised a new loop for use in 
the panendoscope, but which depends on the cur- 
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rent being furnished by the new McCarthy surgi- 
cal unit which has been developed by Wappler. 
This unit is unquestionably the most efficient cut- 
ting power plant available with a vacuum tube 
generator producing sustained oscillations of ex- 
ceedingly high frequency. 

This resectoscope and loop can take longer 
bites and more pieces in a shorter time than the 
punch can take, and controls free hemorrhage 
much more satisfactorily than any instrument yet 
devised. Undoubtedly, improved electrodes will 
appear from day to day. Secondary hemorrhage 
is to be expected in a small percentage of cases 
in any type of coagulation hemostasis. 

Can we remedy, by resection, early bilateral 
hypertrophy? If so, we are doing a real work 
and saving a great deal of suffering. Men reach- 
ing the stage of advanced prostatic hypertrophy 
have also passed through the period of bladder 
changes with its ensuing trabeculation and later 
residual urine with changes in renal back pressure. 


If these cases could be remedied before such 
changes occur the relief would be obvious. 
Can resection remedy large bilateral adeno- 


matous hypertrophy, and if so, is it superior to 
our present operations ? 

The question arises as to what proportion of 
the bulk of an adenomatous prostate, when re- 
tention is present, is due to congestion. This is 
easily shown by putting the prostate at rest by 
means of supré apubic cystotomy or trocar oper- 
ation, and noting how much smaller the prostate 
is after drainage. 

Now the question arises as to how much tissue 
should be removed. With the McCarthy instru- 
ment, and several other modifications of McCar- 
thy and Stern, as much tissue can be removed at 
one sitting, as the operator desires, but stress 
should be placed on not removing too small an 
amount of tissue, as the author believes this has 
been a fault with any type of punch operation. 

It is perhaps even more necessary to observe 
all the rules in preoperative preparation than for 
prostatectomy in order to avoid postoperative 
suppurative nephritis and multiple abscesses in 
the kidney. 

Hemorrhage is a minor factor to be considered, 
as each bleeding vessel can be coagulated under 
direct vision. 

The ultimate niche or field of endoscopic re- 
section is positively unanswerable at the present 
moment. Not enough urologists have as yet used 
the procedure, and those comparatively few who 
have adopted the method have not awaited a suffi- 
cient postoperative period to even roughly evalu- 
ate the procedure. 

We cannot, on the one hand, swallow at one 
gulp the amazing reports of their results nor, on 
the other hand, blandly ignore and discard their 
reported results and observations. It would seem 
that one is on the safe ground to predict that at 
least 25 or 30 per cent of hypertrophies will be 
suitable for this procedure. As experience and 
technique, with the inevitable and rapid progress 
in the matter of improved instruments, is de- 


veloped, it would not be surprising if 50 to 60 
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per cent of hypertrophies would become amenable 
to satisfactory management by resection. 

One can hardly visualize resection as the best 
method for the huge hypertrophies, no matter if 
this is possible. The two or three hours admit- 
tedly necessary, even by the enthusiasts perform- 
ing such a procedure, on a large hypertrophy 
might well tax an old man more than a prostatec- 
tomy. 

McCarthy believes that men who have reached 
the prostatic age with beginning hypertrophy of 
the prostate, who are troubled with frequent noc- 
turia, which is not caused by kidney pathology, 
should have a resection of their prostates, even 
though no residual be present. He believes that 
if this procedure is performed early, then, in the 
future, prostatectomy will be limited to a small 
percentage of cases. 

In inoperable carcinoma the best hope of relief 
has been permanent drainage, but it has been 
proved that relief can be given in a certain con- 
siderable percentage of cases by means of the 
McCarthy or Stern electrode, and that the pa- 
tients are far more comfortable and, unless metas- 
tases form in other parts of the body, can go for 
a long period of times without serious obstruction. 


COMPLICATIONS 


I¢pididymitis is a complication which occurs in 
a small percentage of patients in whom infec- 
tion is present aud any urethral instrument is 
used. It can be prevented by doing a preliminary 
vasectomy. 

Pyelonephritis is usually present in patients in 
whom residual urine has been present, and must 
he treated as in any other case. 

Chills and fever may accompany any urethral 
instrumentation, although the theory is advanced 
that it is not due to instrumentation, but rather 
to an already existing infection of the kidney. 


RESULTS IN PATIENTS TREATED 


We have operated on twenty-five patients in 
the past six weeks. These cases have consisted 
of contractures, bars, middle lobe and lateral lobe 
cases, and have included adenomas. In each in- 
stance the patient has been given relief and, while 
sufficient time has not elapsed to get enough data, 
it is interesting to note that the residual urine *has 
dropped from 200 to 10 cubic centimeters in sev- 
eral patients, from 300 to 5 cubic centimeters in 
two patients, from 600 to 10 cubic centimeters in 
one patient, and, what is more interesting, in two 
patients who had definite adenomas the residual 

. dropped from 300 to 5 cubic centimeters in one 
patient, and from 200 to 10 cubic centimeters in 
the other. 

TECHNIQUE 


The patient is given spinal, sacral or caudal 
anesthesia, and placed in the usual cystoscopic 
position. The bakelite sheath is first introduced 
carefully so as not to cause traumatic bleeding. 
The loop, with obturator, is then introduced. The 
veramontanum should be located before any tissue 
is removed as this organ is the anterior guide, as 
it is always the apex of the gland. 
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The strips should now be removed and should 
be done rather rapidly and under perfect vision. 
The small bleeding points can be controlled by 
touching with the same electrode, or the coagula- 
tion current can be used. At the end of the pro- 
cedure the bladder should be irrigated, and it will 
be noted that the color of the urine will only show 
a faint trace of bleeding. 

A 22 or 24 F., or larger, catheter can be intro- 
duced, either through the sheath or after removal 
of sheath, and patient sent to bed. The usual time 
necessary for the patient to remain in the hospital 
will be about three or four days. 


SUMMARY 


1. This method of removing the prostate will 
encourage many patients to seek earlier relief, 
before actual damage is done to other organs. 

2. The fear of having a prostatectomy, which 
has hindered many, can now be overcome. 

3. Hemorrhage, which has been a disturbing 
factor, is now of second importance. 

4. The removal is done under direct vision and 
is accurate. 

5. It is superior to cystotomy in inoperative 
carcinoma. 

6. Its economic factor is of vital importance, 
as it reduces hospitalization to three or four days. 

7. Huge hypertrophies should not be removed 
by this method unless the patient is unusually 
robust. 

8. Preoperative preparation is as necessary as 
for a prostatectomy. 


6253 Hollywood Boulevard, 
DISCUSSION 


Ropert V. Day, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—With just the beginning of a vertable 
flood of articles on a subject of such revolutionary 
character as transurethral prostatic resection, and with 
sensational claims by a few enthusiasts of almost 
miraculous results, it is inevitable that other practi- 
ticners besides urologists will want to hear, first-hand, 
from their own local colleagues what are likely to be 
its immediate and remote results, its field of useful- 
ness, its limitations, its deficiencies, its dangers, and 
sequelae. No one in the United States seems disposed 
to claim such 100 per cent results as Davis has re- 
ported in the Journal of the American Medical Asso- 
ciation for December 5, 1931, in a series of nearly 
three hundred personal cases. According to Davis, 
the operation of prostatectomy is no longer needed. 
Prostatic resection does the trick—scarcely any time 
lost, no danger, no mortality, no reactions, no bleed- 
ing, and entirely satisfactory end results. Davis cer- 
tainly was very fortunate, having encountered epi- 
didymitis in only two and one-half per cent of his 
cases, not to mention the frequent occurrence of all 
sorts of dangerous degenerative diseases of the very 
aged. In all sincerity, however, and I wish to stress 
the conviction that not for a moment should we forget 
that Doctor Davis, in a most unusual degree, pos- 
sesses all the masterfulness, determination, skill, and 
judgment based on study, thought, and experience to 
make his operations successful and safe. Few can, or 
will, duplicate his results. But even an approxima- 


tion is worth all the effort expended, and no one un- 
willing to make a sustained and tremendous effort 
over a considerable period of time, should adopt re- 
section, for nothing less will suffice. 

On the other hand, Alexander Randall and a host 
of other urologists condemn the procedure on theo- 
retical grounds without even giving it a 


first-hand 
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trial. Somewhere between these extreme views must 
be a correct answer, but just where? Time alone 
after repeated periods of trial and error—will give 
the adequate answer to this question. Certainly there 
is sufficient proof already to show that it has, at its 
worst, a very considerable and definite field of useful 
ness; but in dealing with advanced hypertrophies it 
is more than a question of whether or not we are able 
to measurably and adequately relieve a patient by 
prostatic resection, but we should determine what is 
the best procedure in each particular case—orthodox 
prostatectomy or resection, considering the entire 
problem from every standpoint: immediate danger, 
expected end-results, reasonable comfort postopera- 
tively, etc. 

The time-saving factor has perhaps been over- 
emphasized. That is to say, the preoperative prepa- 
ration period by indwelling catheter, which often 
covers two or more weeks, cannot possibly be made 
shorter than that requisite for orthodox prostatec- 
tomy preparation. No one even suggests it. In fact, 
all the protagonists of resection, including Davis, 
stress the absolute necessity of an adequate preopera- 
tive preparation period. Leaving the hospital in three 
or four days after an operation at a big clinic in a 
small city is quite a different affair from that in a 
large city. In the small city, the patient usually 
comes from a distance, and after leaving the hospital 
lives in a hotel situated a few doors from the hospital 
and is under daily observation. lor all practical pur- 
poses he is still a convalescent hospital patient. But 
in a large city I should conceive it to be negligent to 
allow such a patient to return to his home in three or 
four days unless he could be there observed by trained 
and competent persons. Finally, at the very most, 
only two weeks’ hospital residence could be saved, 
and that at a time when special nurses could be dis 
pensed with. 

The factor of persistent and dangerous primary 
hemorrhage cannot be lightly dismissed in an off-hand 
manner, Serious bleeding sometimes continues, in 
which case a suprapubic cystotomy should be per- 
formed and the bleeding controlled by packing or 
other means, This should not be postponed until the 
patient is bled white. The necessity for courage to 
make a safely early decision on this matter is obvious. 

Personal and confidential communications from two 
noted eastern urologists, who are intimate friends of 
the writer and who have been in the forefront of re 
section procedures, and who have each performed 
about one hundred resections, have been received by 
the writer. They said that they had plenty of grief, 
including a mortality equal to that of prostatectomy 
or even greater, in their first fifty cases. So it is not, 
therefore, an operation to be lightly undertaken except 
by experienced and skilled experts. It is generally 
agreed by the experts, who have done the greatest 
amount of work of this kind, that one must perform 
at least twenty-five to fifty resections before one be- 
comes proficient, and then only if he is already the 
possessor of great cystoscopic skill and patience. No 
one who has performed many resections and observed 
the postoperative course and the results, can seriously 
disagree with this statement. Approximately one-half 
of the Los Angeles urologists are there practicing re- 
section in a considerable number of cases at both free 
and private clinics. We have attempted to be helpful 
and pool our data. This, I am sure, has been an in 
valuable aid to our progress, and T am confident both 
Doctor Martin’s paper and my discussion would be 
accepted as their own since it is based on the pooled 
experiences of a dozen or more urologists who have 
discussed the problem at many conferences and clinics. 

After sounding the above warnings learned in the 
hard school of experience, I believe the operation has 
a large field of usefulness which will be widened with 
time, with more experience. and especially the im- 
provement of instruments. With full appreciation of 
what has already been accomplished. there has been, 
as yet, too little thought and research devoted to the 
mechanical side of these appliances used in resection. 
Indeed, at present they are all more or less primitive. 
Foley of St. Paul, and others, including the writer, 
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have been diligently working on new and modified de- 
signs to overcome some of the disadvantages, and it 
is hoped something will be evolved from these efforts. 

On the other hand, the so-called McCarthy surgical 
unit, referring to the machine supplying the cutting 
current, is well-nigh perfect. If it should be made to 
cut with any more facility, the hemostatic factor 
would inevitably suffer. All other instruments of this 
type on the market produce too much cautery dam 
age and are simply refinements of the high-frequency 
machines heretofore made and in no way approach 
the efficiency of the McCarthy surgical unit. 

Conclusions—l1. The method will not come into 
general use. Only a few will have the patience, clinical 
material and determination to develop the skill neces 
sary in order to obtain adequate results. Even with 
expert operators the employment of a resection in 
stead of prostatectomy in advanced hypertrophies will 
have to be left to the study of each particular case 
for decision as to the type of operation which would 
be preferable from all standpoints in that particular 
patient. 

2. The operation’s dangers, drawbacks, and defi- 
ciencies must not be minimized; nor should it be for- 
gotten that orthodox prostatectomy, likewise, brings 
its tribulations. 

3. The ultimate results must be gauged in a check- 
up by an unofficial jury of unbiased urologists and by 
the examination of a large number of cases after a 
few years have elapsed since the operations. 

4. What will eventually evolve from the prostatic 
tissue left behind is a query which will probably be 
answered in little less than a decade. 

5. In an improved form, transurethral prostatic re 
section is here to stay, but its limitations will be more 
definitely defined with increased experience in its use. 


A. A. Wurzmannx, M. D. (316 Wilshire Medical 
Building, Los Angeles) —Doctor Martin has given an 
excellent conservative review of this newest method 
of transurethral bladder-neck surgery. The field of 
electrosurgical treatment of vesical-neck obstructions 
is new, yet old. We have today at our disposal a 
high frequency electrical unit, the cutting efficiency 
of which has heretofore never been attained. This 
type of urethroscopic resection began with the work 
of Maximilian Stern some seven years ago. Caulk, 
however, has reported some good results in the last 
twelve years with his cautery punch in some types of 
smaller prostatic hypertrophies as well as_ Bottini, 
Young, Collings, and others who had attempted simi 
lar procedures. Stern, however, was forced to give up 
his method of electroresection because of the poor 
results obtained, probably due to the inefficiency of 
both his instrument and electric unit. Davis, the 
present advocate, took up the Stern instrument and, 
being possessed of much technical skill and know! 
edge, evolved his present resectoscope, which appears 
to be a more successful instrument. It is the principle 
of his method that we are trying out at present. My 
experience is limited to some eight cases utilizing th« 
McCarthy electrode loop and high frequency ma 
chine. Heretofore all methods of punching the vesical 
neck have limited themselves chiefly to one type of 
pathology, namely, the median bar and contracture. 
However, we now have a method that is more am 
bitious in that an attempt is made to include also a 
certain number of selected cases of true prostatic 
hypertrophy, that is, an enlargement of both lateral 
and middle lobes. It is quite possible to resect an ap- 
preciable amount of prostatic tissue by this method. 
In fact, probably the entire obstructing part of the 
hypertrophied prostate can be resected, i. ¢., that por- 
tion which projects into the vesical neck and posterior 
urethra. I have removed as much as nearly 15 grams 
and 11 grams of tissue in two respective cases. Davis 
has resected over 25 grams. When it is considered 
that 30 to 35 grams may be the size of the average 
hypertrophied prostate removed by prostatectomy it 
can be seen that it is possible to remove an appre- 
ciable amount by this method. It stands to reason 
that it is impossible to achieve a complete removal by 
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this method. The method is time-consuming, neces- 
sitating anywhere from one to two hours to do, no 
matter how skillful the operator is. This applies only 
to prostatic resections. In the matter of median bars, 
contractures and small middle lobe resection, this 
method, in my hands, has been more rapid than the 
steel punch. 

The method controls bleeding quite easily, and if 
the operator is careful this factor should be reduced 
to a minimum. There has been no reaction where the 
procedure has been a short one, as in resecting a 
median bar. However, with a prostatic resection, 
where the length of the working time is greatly in- 
creased, the patients quite often experience a very 
definite reaction, having chills with a rise in tempera- 
ture to 103 degrees Fahrenheit, probably due to the 
stirring up or“bringing about of some infectious renal 
process. A certain amount of this should be expected, 
as it is not possible to carry out a urethral procedure 
for a long period of time and not get some reaction. 
Some of the earlier patients appeared rather toxic, as 
if a prostatectomy had been done. In later cases this 
has been very much lessened by performing a Day 
trocar-Pezzer catheter operation for suprapubic drain- 
age, as a matter of introducing additional factors of 
safety and satisfactory drainage. This procedure is a 
ininor one and substituted in lieu of the usual cystot- 
omy since it can be done through a small high supra- 
pubic incision, under local anesthesia, several days 
prior to undertaking the transurethral prostatic resec- 
tion. The cases necessitating longer periods of time 
for resection have been done very easily under nuper- 
cain (10 milligrams) spinal anesthesia, the duration of 
which may be from two to two and one-half hours. 

The question arises, are these patients cured even 
though only a portion of the obstructing prostate has 
been removed. We know from our clinical experience 
with the type of pathology existing in the hyper 
trophied prostate that a prostate incompletely re- 
moved by prostatectomy almost certainly will result 
in recurrence; yet here is a method which is attempt- 
ing to achieve a clinical cure with an incomplete 
removal of the prostate. Removing the obstructing 
tissue by electrosurgical resection will give such pa- 
tients immediate relief by doing away with the uri 
nary disturbances resulting in residual, congestion, 
edema, etc. But is this permanent? Davis has fol- 
lowed his cases over several years and has had only 
seven recurrences in over 250 cases. This looks al 
most too good to be true. Probably removal by this 
method may cause changes through the adenomatous 
hyperplasia that may lead to a standstill in the pros- 
tatic hypertrophy or possibly even some atrophy and 
shrinkage. If Davis’ results are true, we will have to 
change some of our ideas concerning prostatic hyper- 
trophy, at least clinically. 

All in all, we are beginning on a new era in the 
treatment of vesical-neck obstructions. Preliminary 
reports from experienced operators have been very 
encouraging, but | fear too enthusiastic for the pres- 
ent amount of known data. This method of electro- 
resection is not a panacea for all vesical-neck obstruc- 
tions, but for the present can be said to include 
median bars, contractures, middle lobes, small pros- 
tatic hypertrophies, and prostatic carcinomas, the 
latter as a palliative measure. In larger hypertrophies, 
prostatectomy must still be resorted to. The method 
does carry certain risks and dangers, and those cases 
having large residual urines must be just as carefully 
prepared for this procedure as if a major surgical 
operation were to be undertaken. The fundamental 
principles of urologic preparation in patients with ob- 
structions must never be forgotten. It is a method 
that requires skill in diagnosis and in endoscopic in 
strumentation, and should not be undertaken except 
by an individual trained in such. This method of 
electrosurgical treatment is here to stay, but not until 
we have acquired more skill and experience in its per 
formance and careful consideration and observation 
in the follow-up and end-results over a satisfactory 
period of time, of at least several additional years, 
will we be able to give this method its proper indi- 
cations and evaluation and assign to it its place in the 
treatment of vesical-neck obstructions. 
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INTRACAPSULAR AND INTERTROCHANTERIC 
FRACTURES OF THE FEMUR-AND FRACTURES 
OF THE PELVIS: THEIR TREATMENT 


By Cari P. Jones, M.D. 
Grass Valley 
Discussion by Trusten M. Hart, M.D., Los Angeles; 


E. W. Cleary, M.D., San Francisco; James T. Watkins, 
San Francisco. 


NTRACAPSULAR, and to a less extent inter- 

trochanteric fractures of the femur are acci- 
dents of middle and advanced life. 

The prolonged period of confinement and im- 
mobilization incident to all methods of treatment, 
when. imposed upon patients in the degenerative 
period of life, results in the highest death rate 
of all simple fractures and creates an economic 
burden unbearable by many. 

Perfect anatomical and functional results are 
extremely rare; and these injuries are considered 
most serious by both laymen and physicians. On 
account of this alibi many patients with fracture 
of the hip do not receive the exacting and meticu- 
lous care and attention to which they are entitled. 

METIIODS ORDINARILY USED 

The time-honored methods of treating these 
fractures may be listed as follows: 

1. Traction and countertraction with elevation 
of the head of the bed and use of weights, ropes, 
and pulleys. 

2. Thomas hip splint, with or without reduc- 
tion. 

3. Maxwell-Ruth combined longitudinal and 
lateral traction, 

4. Whitman abduction with immobilization in 
a plaster of Paris spica. 

5. Operative reduction with an attempt at me- 
chanical fixation of the fragments and immobili- 
zation in plaster or splints. 

[enthusiasts for any of the above mentioned 
methods, thoroughly understanding all of their 
underlying principles, and willing to give the ex- 
acting care and attention they variously demand, 
secure bony union in approximately 50 per cent 
of their cases. However, the average results 
throughout the country fall short of even this 
unsatisfactory percentage. 

Various theories have been advanced to explain 
this frequent failure of bony union. From my 
limited experience, I believe that imperfect reduc- 
tion plays the most important role in nonunion, 
and any method which gives the highest percent- 
age of satisfactory reduction will give the best 
results. 

Since the majority of fractures of the hip are 
attended by the general practitioner and a large 
percentage in the homes of patients, highly spe- 
cialized apparatus necessary either for reduction 
or its maintenance is seldom available. 

The ideal treatment of fractures would be to 
put the fragments into place without pain or dis- 
comfort to the patients, and there retain them 
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without any interference with bodily activity. 
Though unattainable, we constantly strive toward 
this ideal in the treatment of all fractures. 


AUTHOR’S METHOD 


[ became impressed with the idea that one 
might use the uninjured leg as a fixed member 
from which to make traction upon and immobilize 
the injured member in the reduction of fractures 
of the hip. 

With the assistance of a mechanical engineer 
many changes and improvements have been ef- 
fected, and finally the traction splint hereafter 
described was developed. 

The splint has been used by more than fifty 
physicians on approximately one hundred pa- 
tients, and at the present time there are more 
than fifty of them in actual use. 

[ am unable at this time to make a definite 
statement of the percentage of bony union secured 
with the use of this new traction splint. At a 
later date I shall give a complete report of the first 
one hundred cases in which it has been used. 

From my own experience, and from personal 
communications from physicians who have and 
are using it, I believe that bony union results in 
well over 75 per cent of the cases. 


TECHNIQUE OF SPLINT APPLICATION 


The traction splint and its method of appli- 
cation may be briefly described as follows: 

The splint is entirely constructed of duro 
aluminum, and consists of two side arms ad- 
justable to the casts placed on the lower extremi- 
ties, and a barrel containing within it a central 
threaded screw, the rotation of which changes the 
longitudinal relation of the side arms. 

Carefully padded plaster boots are first applied 
to both legs from below the knee to the base of 
the toes. 

When the initial boots are properly set the 
splint is placed between the boots and the side 
arms are adjusted to the contour of the boot with 
the traction arm at the top of the barrel. 

An assistant grasps both ankles, making firm 
traction on the legs, carefully aligning the legs 
with the pelvis and internally rotating both feet 
about thirty-five degrees. 

The side arms are then fastened to the boots 
with substantial plaster bandages. 

When plaster bandages have hardened, traction 
is applied by use of the screw in the central 
barrel. 

The traction arm on the broken member is 
gradually pulled down to a point where the pa- 
tient complains of a rather severe pain in the 
hip. The traction is backed up about one turn 
and the patient is free from pain. 

The x-ray plates will indicate whether any 
changes in the amount of traction are necessary 
and be of service in watching the progress in heal- 
ing from time to time. 

The splint is removed in from seven to twelve 
weeks as determined from the x-ray evidence of 
callous formation. 
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CONCLUSIONS 

Krom the experience of those who have used 
this traction splint I believe the following con- 
clusions are justified: 

1. Reduction of the fragments in intracapsular 
and intertrochanteric fractures of the femur by 
this method bring a nearer approach to normal 
anatomical relations than can be secured by any 
other method. 

2. No anesthetic is necessary in the application 
of the splint or during the reduction, the patient 
suffering little or no pain. 

3. The patient is afforded a hitherto unknown 
freedom of movement during the period of treat- 
ment. As no dressings are applied above the 
knees the patient may sit up in bed, be turned 
from side to side, or be transported long distances 
with great ease and comfort. 

4. It can be successfully used by men of lim- 
ited experience. 

5. Hospitalization is not essentially necessary. 

6. Marked stiffening of the 
follow its use. 


knee does not 

7. Bony union and a weight bearing and a use- 
ful leg are more frequently secured than we have 
been accustomed to consider possible following 
fracture of the hip. 

8. Danger of pneumonia and cardiac compli- 
cations are reduced to a minimum. 

9. The time required of physician, assistants, 
and nurses while fractures are being reduced and 
during period of treatment is materially reduced. 
Over three years ago the first splint was used on 
a woman eighty-four years of age. This was an 
intracapsular fracture of the neck of the femur. 
She has full range of motion in the hip and knee 
and no shortening of the leg. An x-ray picture 
taken recently shows the fractured hip in perfect 
condition and position, 


Grass Valley, Nevada County. 
DISCUSSION 


‘Trusten M. Hart, M.D. (520 West Seventh Street, 
Los Angeles).—One cannot help but admire the 
beautiful mechanical splint of Doctor Jones’s; also his 
courage and the amount of work that he has given to 
perfect this splint. 

Every fracture of the neck of the femur presents a 
definite and difficult problem. For many years many 
surgeons have given much thought and time to the 
treatment of this fracture, but as yet no method has 
been universally accepted as a method beyond re- 
proach. 

Doctor Jones seemingly holds that the lack of ana- 
tomical reduction is probably the greatest cause for 
nonunion. To my mind, that is a moot question, for 
many patients with perfect reduction, as evidenced by 
careful x-rays after treatment by immobilization, trac- 
tion and other methods still show nonunion. 

Doctor Jones in one place states as follows: “Per- 
fect anatomical and functional results are extremely 
rare; and these injuries are considered most serious 
by both laymen and physicians. On account of this 
alibi many patients with fracture of the hip do not 
receive the exacting and meticulous care and atten- 
tion to which they are entitled.” It seems to me that 
good functional results are not so rare as Doctor 


Jones indicates; and if such be the case, one would 
think that this would be a very good reason for the 
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patient to receive not only exact and meticulous care, 
but expert care also. 


_ In another paragraph the doctor suggests imper- 
fect reduction as playing the most important role in 
nonunion. 


On our service at the Los Angeles County General 
Hospital the Smith Peterson pin was tested on a 
number of patients. This method necessitates an an- 
esthetic for reduction and application, but the patient 
may be allowed any degree of motion in bed after- 
ward that would be permissible with any other type 
of splint. Thus far, with this pin method the results 
have been very promising. To my mind, that method 
helps solve the problem that I believe is the cause for 
more nonunions than any other thing and that is, 
blood supply; and certainly these patients are very 
comfortable. At the General Hospital we have been 
unfortunate with the Doctor Jones splint or our 
method of application has been faulty, for our results 
have been exceedingly unsatisfactory. The Jones 
splints are at times applied by the residents on the 
orthopedic services, who are men of as much training 
and experience in this orthopedic work as the average 
general practitioner, and it would seem to me that if 
the residents are unable to apply this splint, probably 
the general practitioner might at times also have 
difficulty. 

Nevertheless, I believe that Dr. Jones’s splint is a 
very definite addition to our armamentarium for the 
treating of fractures of the neck of the femur. How- 
ever, just as much skill, time, and care must be used 
with his splint as with any of the other accepted 
methods of treatment. In this work it is necessary to 
know the various methods of treating these fractures. 
Then one can select the procedure which seemingly 
best suits the particular case. 


AY) 
ee 


FE. W. Creary, M.D. (490 Post Street, San Fran 
cisco).—I began to use the Jones splint as soon as | 
saw it and could get one. Since then, up to date, all 
my femur fractures have been intertrochanteric. ‘Two 
are recovered, A woman of eighty-seven who had a 
badly comminuted intertrochanteric fracture has a 
firm union with no shortening or deformity. I think 
she would have. died if we had put on a Whitman 
cast; traction would have been difficult and uncertain, 
and open reduction was out of the question. 

Intracapsular fractures of the femoral neck should 
be even more efficiently reduced and held by this 
appliance than the intertrochanteric type. No method, 
not even the best operative reductions, has yielded 
any near approach to 100 per cent recovery in high 
subcapital fractures, so far as I know. A large per- 
centage of such lesions occur to aged and feeble indi- 
viduals. A method which accomplishes positive re- 
duction and positive maintenance in the reduced posi- 
tion with a minimum degree of restraint and shack- 
ling of the patient is a boon alike to patient, doctor, 
and nurse. The Jones splint can do this. . 

In the hands of competent and painstaking sur- 
geons it is very much worth while, but it must not be 
expected to do the impossible. While the splint is 
on I keep all my patients either on a fracture bed or 
a Bradford frame; otherwise, handling of the patient 
in cleansing the skin or using the bed pan may defeat 
the object of the treatment. 


James T. Warkins, M.D. (909 Hyde Street, San 
l'rancisco).—I am familiar with Doctor Jones’s appli- 
ance and can say without hesitation that it is exceed- 
ingly efficient in the treatment of certain fractures, 
particularly fractures of the pelvis with displacement 
of the fragments. Here I know of nothing that can 
compare with it. 

Doctor Jones is quite right in his assertion that im- 
perfect reduction plays the most important role in 
nonunions of the femur. In communities where a 
stereoscopic x-ray can be employed to obtain exact 
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information regarding the relations of the fragments 
after attempted reduction, I believe that there is no 
excuse for failing to get an accurate reduction. 


The technique of Doctor Whitman’s procedure 
should be very well known to everyone who proposes 
to treat these fractures. Indeed, there is no excuse 
for not knowing it. It ought not to be hard to re- 
member the several steps: (1) Make traction until the 
legs are equally long. (2) Rotate the injured leg in- 
ward. (3) Maintain this position and abduct the good 
leg admaximum and then abduct the injured leg to 
the same extent. (4) Then slightly hyperextend the 
injured leg. (5) In the position so obtained apply 
plaster of paris from toes to axilla. Once the frag- 
ments are properly locked they stay locked. 


A little over a year ago I attempted reduction of 
a fracture of the femur. The stereoscopic x-ray had 
shown it was not satisfactory, so I repeated the pro- 
cedure—this time successfully—and shortly afterward 
sent her home to New York in a Pullman section, 
referring her to Doctor Whitman. His x-rays showed 
the relations of the fragments unchanged, and the 
cast was left intact. She assured me recently that her 
leg was now as good as it had ever been. 

Whether Doctor Jones’s appliance will supplant the 
Whitman method I cannot say. It can be said, how- 
ever, that it presents certain distinct advantages since, 
as Doctor Jones points out, old and enfeebled per- 
sons, who do not take kindly to protracted periods of 
lying in bed, can be placed in a sitting position as 
soon as the Jones apparatus has been applied. 


ROENTGEN DIAGNOSIS OF TRACHEO- 
BRONCHIAL AND PULMONARY 
TUBERCULOSIS—ITS VALUE* 


By Merv L, Pinpe.t, M.D. 
Los Angeles 


Discussion by Ray A. Carter, M.D., Los Angeles; Ches- 
ley Bush, M. D., Livermore; A. C. Siefert, M. D., Oakland. 


[A this paper the early discovery of pulmonary 

tuberculosis and the significance of roentgen 
diagnosis will be chiefly stressed, and the methods 
of procedure in the Los Angeles County Health 
Department will be outlined. 

The Department has started a ten-year program 
(two years of which have passed), cooperating 
with the Los Angeles County Tuberculosis and 
Health Association, the latter of which has 
charge of the sale of Christmas seals in the non- 
metropolitan areas of Los Angeles County. The 
program referred to is commonly spoken of as 
“the contact program,” as many of the patients 
selected for examination are living in a family 
where there is a case of pulmonary tuberculosis. 
However, the majority of the children selected for 
examination are first given a Mantoux test. 

When geographical area and population are 
considered, this is a very extensive program. 
Professor Ira Hiscock, of Yale University, esti- 
mated conservatively that there are 18,000 close 
contacts in the Health Department’s territory. 
A program of this character demands a large 
personnel, especially an efficient nursing service, 
which is derived from seventy-six full-time 
nurses and many part-time nurses in the Los An- 
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geles County Health Department. The Tubercu- 
losis Division consists of one chief physician, full 
time ; three clinic physicians, full time, and twenty- 
one consulting physicians, as needed. 

The highest mortality from tuberculosis in the 
state of California at the present time is in the 
age group of from fifteen to twenty-five years; 
so it is easy to understand why we are stressing 
the early recognition of this disease, especially in 
children. 

‘Tuberculosis is still the most expensive disease 
of civilization, costing the United States alone 
over $500,000,000 annually. Out of our popula- 
tion of 110,000,000 citizens, 9,000,000 are doomed 
to die of this disease, unless we do better in fight- 
ing it than we have in the past. 

Statistics show that tuberculous people, who 
had come in contact with health propaganda, were 
in the earlier stages of the disease; and therefore 
had a better chance to get well than the people 
who were not so fortunate as to have become 
familiar with such health education. 


PHYSICAL FINDINGS VS. X-RAY FINDINGS 
The writer’s viewpoint as to the value of x-ray 
in the diagnosis of pulmonary tuberculosis is in 
line with the outline in the “Diagnostic Stand- 
ards” edited by the National Tuberculosis Asso- 
ciation, from which | will quote: 

“Radiological Findings.—Definite parenchymal changes 
are seen in nearly all instances of proven pulmonary 
tuberculosis. Absence of such changes demands other 
proof of the existence of the disease.” 

“Physical Findings—Pulmonary tuberculosis may 
exist without the occurrence of demonstrable physical 


signs. Absence of abnormal physical signs does not 
mean, therefore, absence of pulmonary tuberculosis.” 


Some time ago I heard a physician, from one 
of our large insurance companies, analyze one 
thousand cases of pulmonary tuberculosis. His 
conclusions were that many of these patients had 
the disease when passed as sound by the medical 
examiners of the company. But what are the com- 
panies doing about it? 

The insurance companies could save thousands 
of dollars and be of greater benefit to mankind 
by including x-ray of the chest in their medical 
examinations. 

We are falling down on the early diagnosis of 
pulmonary tuberculosis. We are waiting for the 
patient to come to us with symptoms, At such 
a time as this, in the preponderance of cases, 
it is too late to effect a cure. Here, I wish to 
cite a case to emphasize the importance of exam 
ining contacts, and the folly of depending too 
much on clinical information. 

A young high school girl, fifteen years of age, was 
examined because she was a contact to her brother. 
She was a well-nourished girl, with normal tempera- 
ture and pulse. She played basketball without becom- 
ing fatigued. The examination by x-ray revealed a 
large cavity in each apex; and fairly dense, bilateral 
upper-lobe mottling. The physical examination re 
vealed rales in both upper lobes, but missed the cavi 
ties. This girl died in less than a year. Her parents 
and the educational authorities could not be convinced 
that she was in a critical condition. I have seen many 
physicians with the same turn of mind, so we should 
not condemn the parents or the teachers too severely. 


Inasmuch as there are many times no charac- 
teristic symptoms nor signs of the disease, we 
must rely principally upon the history of house- 
hold exposure to open cases of tuberculosis. In 
the County Health Department work the sensi- 
tiveness of the tuberculin test in selecting children 
for examination is taken into full account. 





Fig. 1.—High school girl, age 15 years. Well nourished 
girl with normal temperature, who took strenuous exer- 
cise without fatigue. Contact to brother. Film revealed 
large cavity in each apex. 


Fig. 2.—Female patient; age, eight. Positive Man- 
toux test. Close contact. No physical signs nor 
clinical symptoms. 
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Fig. 3.—Male patient; age, eight months. 
Father is a hemorrhage case, and is now in the toux. 
hospital. Film reveals Ranke’s complex (early 
pulmonary lesion with enlarged secondary right 
tracheobronchial lymph nodes). After one year's 
rest, the abscess has entirely disappeared and 
the tracheobronchial involvement is becoming 
calcified. 


EXAMINATION OF HIGH SCHOOL STUDENTS 

About a year ago, by x-ray and physical exam- 
ination, 197 high school children were examined. 
Of these 113 were girls and eighty-four were 
boys. Only 30 per cent were contacts. ‘Twenty- 
six were 15 per cent or more underweight, and of 
these 77 per cent were girls. Two cases of pulmo- 
nary tuberculosis were found. One was far ad- 
vanced and the other minimal. The minimal case 
had no clinical symptoms nor physical signs, and 
was revealed by x-ray only. [Eleven cases of 
tracheobronchial tuberculosis were found. Five 
patients of this group were boys and six were 
girls. Tuberculosis diagnoses amounted to thir- 
teen or 6.6 per cent of the total number examined. 


EXAMINATION OF SUMMER HEALTIL SCILOOL 
STUDENTS 

X-rays were taken of 304 children in the 
summer health schools during the summer of 
1929, Of these 106 were reported to be contacts ; 
the rest were 15 per cent or more underweight. 
‘There were twenty-one cases of tracheobronchial 
tuberculosis, and three cases of minimal pul- 
monary tuberculosis. Tuberculosis diagnosis con- 
stituted 7.6 per cent. 


DIAGNOSIS OF TRACILEOBRONCHIAL 
TUBERCULOSIS 


The clinical signs of tracheobronchial tubercu- 
losis are confusing, to say the least. In the writer's 
opinion, the overwhelming majority of these 
patients do not have any clinical symptoms or 
physical signs; and underweight or malnutrition 
as an indication of tuberculous infection or latent 
disease is not to be depended upon. If many 
patients, who have cavities in their lungs, are up 
to normal in weight, and have no clinical symp- 
toms, what can we expect a few localized or 
calcified glands to reveal? Of course, massive 
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Fig. 4.—Female patient; age, seventeen. Very positive Man- 


Physical examination revealed a few crepitant rales 


over the left base anteriorly, and a few coarse rales over the 


base, following cough. No signs of cavitation were 


present. 


infection and extreme enlargement of these 
glands do cause symptoms and produce physical 
signs. 

Underweight and clinical symptoms are com- 
mon to many children who do not have tubercu- 
losis. A child may be thin because he is very 
active, or active because he is thin. I know of a 
woman who gained ten pounds, while a definite 
and quite extensive, nodular, basal infiltration was 
developing in her good lung, certainly fooling a 
good clinician. It is the writer’s belief that the 
x-ray is the only reliable method in the diagnosis 
of tracheobronchial tuberculosis, but it surely 
exists without demonstrable calcifications. [xten- 
sive research has demonstrated that these calci- 
fications represent definite tuberculous infection, 
and in most of our cases there has been a contact 
history and a positive tuberculin test. 

When the contact program work was first 
started, the writer was very enthusiastic about it 
and trained his technicians to place the patient so 
as to show the bifurcation of the trachea, as this 
is a favorite location for calcifications. The 
exposure time was increased in order to obtain 
good contrast and we demonstrated some beauti- 
ful calcifications that were not shown in the 
straight position. True calcifications must not be 
mistaken for blood vessels axially radiated. This 
mistake is being made by a great many physicians 
and of course denotes inexperience. Now, of what 
significance are these findings? The writer is not 
yet convinced of their great importance in caus- 
ing pulmonary tuberculosis, and, of course, we 
rarely hear of a patient dying of tracheobronchial 
tuberculosis. The writer still clings to the old 
viewpoint that calcifications anywhere in a 
tuberculous patient are an indication of a heal- 
ing process. If this be true, might these calci- 
fications in the intrathoracic lymph nodes without 
other evidence of the disease be an asset instead 
of a liability to the individual who has them? 
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When such patients as these are taken out of 
their infective environment, very few ever get 
pulmonary disease. It is, however, important to 
diagnose these calcifications, if for no other reason 
than to check the father and mother of such a 
child for the possible source of infection. 

The unealcified and massive enlargement of 
these glands is more serious. ‘They are shown on 
the roentgenogram by irregular densities pro- 
jecting from the upper mediastinum or hilum. 
( However, lig. 3 also shows a pulmonary lesion. ) 
‘They must not be mistaken for movement of the 
heart and shadow of blood vessels. The writer 
has changed his mind about the non-tuberculous 
enlargement of these glands, and now considers 
all enlarged intrathoracic lymph nodes in a child 
as tuberculous. All these early lesions diagnosed 
in childhood should show positive tuberculin 
reaction. 

EARLY 


PULMONARY LESIONS 


The only time that tuberculosis has a marked 
tendency to heal is in the earliest stages, when it 
is localized; therefore, this is the time at which 
it should be diagnosed, and the x-ray ranks 
supreme in showing these early lesions. There 
is no secret in the accuracy with which the x-ray 
depicts dense tuberculous lesions, but there is 
probably an art in being able to distinguish slight, 
fine, tuberculous mottling in the lung from the 
normal lung markings. Roughly speaking, any 
confluent densities or discrete, fine mottling; or 
coarse nodular infiltration in the upper half of the 
lungs of an adult should be considered tuberculous 
until proven otherwise. These markings must be 
entirely distinct from the linear markings of the 
lungs. Most of the lesions located in the lower 
half of the lungs should be considered non- 
tuberculous until proven otherwise. But many 
times characteristic nodular densities are observed 
in the bases and, of course, represent tuberculosis. 

Definite annular shadows in the upper half of 
the lungs should be considered tuberculous cav- 
ities until proven otherwise. If these annular 
shadows are located in the lower half of the lungs 
and show a distinct wall outline, they also should 
be considered tuberculous cavities until proven 
otherwise. 


CHILDHOOD TYPE OF TUBERCULOSIS 


Pulmonary tuberculosis in childhood can occur 
anywhere in the lungs, and is caused by a primary 
infection and the tracheobronchial glands are 
always affected ; while the adult type in childhood 
is secondary or the result of reinfection, and the 
tracheobronchial lymph nodes are seldom involved. 
The former, which may be depicted at times by a 
massive allergic reaction, has a better outlook than 
the latter, and heals more by resolution than by 
fibrous transformation. Small perifocal lesions 
have a good prognosis. 

Miliary tuberculosis occurs chiefly in infants 
and is depicted on the roentgenogram as univer- 
sal, fine, speckled mottling and has an unfavor- 
able prognosis. However, if such patients do not 
develop meningitis many get well. 
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We have been criticized for being too dogmatic 
in reporting the stages of tuberculosis. For 
instance: minimal, moderately advanced, far 
advanced. Who could describe with more accu- 
racy the anatomical location and distribution of 
tuberculous lesions, the size and location of 
cavities, better than the roentgenologist? Of 
course, we do not attempt to classify them as to 
“A,” “B,” and “C,” as these are based entirely 
on clinical symptoms and physical signs, which 
I do not think are satisfactory. A better classifi- 
cation is based on whether we are dealing with an 
exudative or productive lesion. 

The writer is still to be convinced that physical 
examination and clinical symptoms can tell 
whether a patient’s disease is arrested or not. 
They may say the disease is arrested, but that 
does not make it so. The writer is skeptical 
enough to believe that so long as x-ray depicts 
densities that are not completely fibrosed, that such 
a patient still has tuberculosis. It may be latent, 
but it is dangerous. 

A report from the United States Veterans’ 
ureau for the year of 1927 stated that of the 
patients discharged with a diagnosis of arrested 
or apparently arrested tuberculosis 75 per cent 
gave evidence of activity within one year after 
discharge. Were the patients arrested when dis- 
charged ? 


BELIEFS CONCERNING TUBERCULOSIS 


The ancient conception of tuberculosis was that 
a patient must be extremely emaciated to have 
consumption. 

The medieval conception of tuberculosis was 
that the tubercle bacilli must be present in the 
sputum, and that there must be clinical symptoms 
and physical signs of the disease. 

The modern conception of tuberculosis stresses 
the importance of early diagnosis, at which time 
many patients have no clinical symptoms nor 
physical signs, and are diagnosed principally by 
Roentgen examination. 

The writer maintains that any person of any 
age (positive Mantoux in children) who shows 
by x-ray examination a fairly characteristic and 
persistent lung infiltration that is not encapsulated 
in the apex, not completely fibrosed nor resolved, 
should be considered as having pulmonary tuber- 
culosis, and as such is dangerous and should be 
treated. The common acceptance of “activity” 
as it relates to pulmonary tuberculosis is many 
times irrelevant ; so mankind might be more bene- 
fited if the word should become obsolete. 

Basal lesions, we all know, are treacherous. 
They may exist for years without noticeable 
impairment of health. Eventually, however, a 
great majority of these, if unrecognized and 
untreated, will develop into manifest disease. For 
two years the writer has had a nurse under 
observation who had no clinical symptoms nor 
physical signs, but who did have a small, definite 
basal density which suddenly flared up with many 
clinical symptoms, positive sputum, et cetera. 
An x-ray examination revealed quite an extension 
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of the process in the base with evidence of break- 
ing down of the lung. To repeat what has been 
said before, densities in the lung that are shown 
by x-ray should be treated regardless of the 
absence of clinical symptoms or rales. 

Knowing that criticism must be constructive to 
merit consideration, he would make his sugges- 
tions accordingly. It requires a great deal of 
experience to interpret x-ray films properly. The 
greatest error the writer made in the beginning, 
and which he knows has been made by others, 1s 
that of reading too much in the film and not being 
able to distinguish between the films of a healthy 
chest and that of a diseased one. 

It has just been lately that he has been able 
to distinguish, with a fair degree of accuracy, 
between a normal and abnormal lung radiograph. 
This art, if you wish to call it that, requires seeing 
the films of thousands of normal chests of all 
ages, and thousands of abnormal chests of all 
ages, with autopsy checks. Clinicians are not 
to be blamed for doubting or scoffing at some of 
the reports they receive. The writer has been 
guilty many times of writing too much in his 
x-ray reports. Let us be more brief in our report- 
ing. The clinicians are not interested in minute 
technical descriptions. An elaborate report might 
interest other radiologists, but how many of our 
reports are seen by them? The clinician merely 
wishes an opinion. He does not care to know if 
the hilum is one-half millimeter larger than you 
think it should be; or that a certain linear marking 
comes within a millimeter of the summit of the 
apex; or that the mediastinum is one-half milli- 
meter enlarged; or that the right dome of the 
diaphragm is irregular. Such descriptions as these 
should be eliminated. 

Densities in the lung, or encroaching on the 
lung, of course, should be fully described, as to 
location, distribution, size, character, etc. If deal- 
ing with tuberculous lesions we should state 
whether caseation or fibrosis is predominating ; 
size, character and location of cavities and 
whether, in your opinion, pneumothorax would 
be advisable. A note of warning about interpret- 
ing lesions as fibrous. Purely fibrous lesions, in 
the writer’s opinion, are uncommon. 

CONCLUSIONS . 

1. The feasibility of a health department under- 
taking the education of the public about tubercu- 
losis and starting a campaign for its early recog- 
nition, cannot, in the writer’s estimation, be ques- 
tioned. 

2. Early pulmonary tuberculosis and latent 
pulmonary tuberculosis, the diagnosis of which is 
so essential and which is so many times overlooked 
on physical examination can practically always 
be diagnosed by roentgen examination. 

3. More attention should be paid to the anatom- 
ical lesions, that is, definite densities shown by 
x-ray; and less attention should be paid to tem- 
perature, pulse and rales. 

4. All children that are contacts or have a posi- 
tive tuberculin reaction should be x-rayed. 
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5. rom a public health standpoint, x-ray plays 
a os part in our c ampaign against tuberculosis. 


‘The time has now arrived for the public to 
ont X-ray examinations of the chest when 
applying for periodic medical examinations. 


678 South Ferris Avenue. 
DISCUSSION 


Ray A. Carter, M. D. (1100 Mission Road, Los An- 
geles).—A clearer conception of the pathology and 
pathogenesis of pulmonary tuberculosis has helped to 
clarify roentgen diagnosis, particularly in children. 
It has also helped to focus attention upon the role 
played by contact infection in childhood. This infec- 
tion must be recognized and prevented if tuberculosis 
is to be successfully combated. It is encouraging that 
elaborate public health programs, like this outlined 
by Doctor Pindell, are under way. 

The roentgen ray examination is a major factor 
in such a campaign. It is true that the film often dem- 
onstrates anatomic symptoms, especially in latent 
cases. Occasiona.ly, rapidly progressive lesions are 
shown with little evidence aside from the film. There- 
fore, routine films will be indispensable in a thorough 
campaign of tuberculosis prevention and should be 
made of all contact and tuberculin positive children. 

The positive roentgen evidence of tuberculosis is 
strong. Disguised by discrepancies of terminology, 
one can see fair agreement as to fundamental pathol- 
ogy and roentgen appearances it wi.l produce. There 
are differences of opinion as to prognosis, severity of 
involvement and pathologic detail. These can usually 
be resolved in light of other evidence. 


Concerning the negative use of the film, I cannot 
yet feel so sure. Public surveys mean a tremendous 
volume of work, usually overtaxing any capacity 
which can be developed to meet it. This leads to an 
imperative demand, expressed or implied, for some 
routine agency, not only to single out cases for special 
attention but also to eliminate others. 

Will properly taken negative films eliminate the 
disease in a contact or tuberculin positive child? 
Doctor Pindell quotes from the National ‘Tuberculosis 
Association that “definite parenchymal changes are 
seen in nearly all instances of proven tuberculosis.” 
McPhedran said of roentgen examination that it 
would “almost without exception reveal any lesion 
that is clinically significant.” In the same article he 
established that uncalcified glands of tracheobronchial 
tuberculosis are not recognizable unless large and 
therefore will not be seen in a majority of cases. He 
also demonstrated that parenchymal lesions may be 
missed on the usual views. 


May we assume that these lesions are not clinically 
significant in a prevention program? It seems reason- 
able that there should as yet be some conservatism in 
the use of the film to eliminate tuberculosis. 


I share Doctor Pindell’s distrust of apparently 
arrested or inactive lesions, “Activity” is a treacherous 
word. The roentgenologist, if he mentions it, usually 
thinks of pathologic activity, the clinician is prone 
to construe his report as indicating clinical activity 
and naturally resents an intrusion. It is safer to report 
the pathology as accurately as we may from the film, 
letting this carry its own inference. Lawrason Brown 
has drawn clearly the distinction between clinical and 
pathologic activity. 

The oblique views, to demonstrate calcified tracheo- 
bronchial glands, as stressed by Doctor Pindell, are 
necessary to thorough examination of the child. 

Doctor Pindell is to be congratulated upon his 
paper and upon his opportunity to play a vital part 
in a campaign which promises much in the control of 
tuberculosis. 


“ 


Cuestey Busu, M.D. (Livermore).—Doctor Pindell 
has had a great deal af experience with tuberculosis 
and has made a careful study of his work. His ideas 
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are most sound. I have seen some of his latest x-ray 
technique on chests of children, and the films are as 
perfect as can be obtained today. 

He stresses the importance of x-ray studies in diag- 
nosis and treatment. I would like to add my commen- 
dation of this, Only today I have seen a young uni- 
versity student who has a slowly advancing lung 
lesion as seen by the serial x-ray, without any physical 
signs or clinical symptoms of being ill. In tact she 
appears to be physically better today than six months 
ago. And yet we must conclude that she has an 
active tuberculosis requiring a complete overturning 
of her life for the next year or more. One dealing 
with tuberculosis nowadays must have as much ex 
pertness in interpreting films as used to be required 
in listening to chests, just as in the future the tuber 
culosis man will be doing specialized surgery. 

This importance of x-ray studies is raising a large 
economic problem. Substitution of routine screen 
examinations by some industrial and insurance com 
panies does not answer the problem completely, 
although it decreases the percentage of error. ‘The 
screen does pick out proliferative lesions fairly well 
but it does not show early exudative lesions which 
are the most menacing to the health and life of the 
patient. We are continually seeing applicants for life 
insurance who break down with tuberculosis a few 
months after receiving a policy and on whom the 
companies are lavishing disability payments that 
might have been saved to them by an x-ray film at 
the original examination. Routine examinations of 
tuberculous positive children and health examinations 
of adults are not complete without an x-ray and the 
average person cannot afford to pay the extra fee. 
Public health authorities will have to meet this situa- 
tion. The general public is beginning to realize the 
importance of x-ray and it is not now uncommon to 
have a patient request an x-ray and feel that a chest 
examination is incomplete without one. The sugges 
tion has been made that a governmental laboratory 
furnish x-rays as is now done with the Wassermann 
reaction. This is only another of the economic com 
plications of modern medicine. 

The extensive work being done in the “contact 
plan” of Los Angeles County is a lesson to other 
tuberculosis associations. The high percentage of 
tuberculosis found in the groups quoted by Doctor 
Pindell is astonishing inasmuch as the results are 
higher than quoted usually in similar groups in this 
country. It is also interesting to note that the tuber- 
culosis found among the children in the health camps 
is no higher than that found amidst the school popu- 
lation groups, showing the fallacy of picking out 
children for these camps by the usual methods. 

However we must remember that a negative film 
does not rule out tracheobronchial tuberculosis in a 
tuberculin positive child. It simply rules out the pres- 
ence of parenchymal lesions. It is of great importance 
to rule out these lesions, though, because it is in this 
type of child that we recover the tubercle bacillus and 
they may be dangerous to other children as well as 
needing extra care themselves. Doctor Seifert is right 
in saying that in adolescents and adults a negative 
film means a great deal. Rarely we find a positive 
sputum in an adult with a negative film, but is so rare 
that it is to us a curiosity. 


Doctor Pindell suggests the question “Is a child 
better off for a mild degree of tracheobronchial infec- 
tion?” The answer lies at the root of all our tubercu- 
losis work and we are awaiting the decision. 


~ 


A. C. Sierert, M.D. (Merritt Hospital, Oakland).— 
It is my desire to express to Doctor Pindell my 
admiration for his really masterful exposition of the 
problems of the diagnosis of pulmonary tuberculosis 
as they concern the roentgenologist. If more roentgen- 
ologists would speak with such competence, experi- 
ence, logical clarity, and best of all, courage of 
conviction, one would hear less often the complaint 
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that roentgenology is not treated with the proper 
respect by the clinical specialties. 

Concerning the subject matter of Doctor Pindell’s 
paper, | so thoroughly agree with him that there 
is no necessity to repeat, on my part, what he has 
already said, and better said than I could. Only two 
or three points, however, I would discuss: 

As regards the value of the negative roentgen 
examination in children I would say that it does not 
prove positively that there is no tubercuious infec- 
tion, especially of the tracheobronchial lymph glands. 
In adolescents and young adults, on the other hand, 
I think, the negative roentgenogram is of consider- 
able diagnostic value and would set my face abso- 
lutely against labeling individuals with negative 
roentgen findings and equivocal clinical symptoms 
and physical findings, as “tuberculous.” These patients 
should be kept under observation, and special dili- 
gence be used to ferret out focal infection and to 
remove such foci. Frequently, on such removal, c‘in- 
ical symptoms will disappear. If not, careful observa- 
tion and frequent reexamination will produce the 
evidence of tuberculosis. 

Concerning the use of the word “activity” in pul- 
monary tuberculosis | cannot share the author's dis- 
like of it, nor admit the clinician’s contention that 
the roentgenologist has no right to use it. Pulmonary 
tubercu‘osis may be said to be in a state of activity as 
long as the interaction between the tubercle bacillus 
and the infected organism is in progress in either 
direction. The manifestation of activity is expressed 
in terms of pathologic physiology and in terms of 
pathologic anatomy. The anatomical changes are of 
an unstable character, 7. ¢e., they may go on to com 
plete fibrosis and calcification in one direction, or 
they may go on to the extremes of tissue destruction 
in the other direction. It is quite conceivable, as 
Doctor Pindell has shown, that these anatomical 
changes of an unstable character may be dem- 
onstrated and their instability recognized by the 
roentgenologist, while the accompanying pathologic 
physiologic processes may be too slight to be appre- 
ciable by the ordinary methods of clinical examination. 
Perhaps, in the future, reliable immunologic and bio- 
chemical tests will be developed to make such 
“symptoms” manifest. At any rate, to quibble over 
“pathologic” and “clinical” activity is not to the 
patient’s advantage. If the roentgenologist can, as 
Doctor Pindell contends, demonstrate and recognize 
so-called “pathologic activity,” it becomes, to my 
mind, the clinician’s duty to utilize this evidence in 
the interest of his patient even in the absence of 
clinically demonstrable symptoms. Who of us has 
not seen clinically arrested or latent cases of tubercu 
losis, or whatever expression be used, flare up with 
terrifying suddenness and go on to a fatal conclusion. 

The final paragraph of Doctor Pindell’s paper con 
cerning the form of the roentgenologist’s report to be 
rendered to the clinician meets strongly with my 
approval. Let us make our description, whenever 
possible, in terms of pathologic anatomy, not in 
fanciful comparisons based upon meteorology, den- 
drology, etc., which certainly do not add to the clarity 
of the clinician’s conception of the pathology present, 
he being already hard put to properly interpret vari 
ous rales, impaired resonances, etc. At the end of the 
roentgenologist’s description should be expressed a 
clear-cut diagnostic opinion, not the usual hedging. 
The clinician should remember that this is an opinion 
and not accept it as a statement of absolute fact, for 
“errare humanum est.” Let the clinician remember 
that the proverb applies to him, too, and not resent 
his colleague’s expression of opinion but utilize it to 
the patient’s advantage. 

*% 

Docror PinpetL (Closing).—-Concerning the nega- 
tive reports of films, the writer feels that it is one of 
the most important parts of the campaign. Seriously 
considering the economic factor, and at the same time 
realizing that the roentgen examinations are not 
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infallible, the writer still believes that there are not 
nearly enough x-ray examinations being made. When 
routine x-ray examinations are not made, it is sur- 
prising how many patients are diagnosed as_ tuber- 
culous and even sent to a sanitarium without the 
disease. 

Referring to Doctor Carter’s question of whether 
or not tracheobronchial tuberculous lesions are of any 
great significance in a preventive program, the writer 
does not consider these lesions a major problem as 
tracheobronchial tuberculosis is not a contagious dis- 
ease, and the patients who have it seldom die. What 
he does consider the all-important part is that more 
stress must be laid on the recognition of tuberculosis 
in the adult, for he is the one that infects the child. 
Theoretically speaking, if we were to isolate all adults 
who have tuberculosis, we would not have tubercu- 
losis in children. Of course we must diagnose the 
disease early in children and adults in order to save 
their lives. 

The author agrees with Doctor Bush that films 
should be used instead of screens, or fluoroscopic 
examinations. The high percentage of tuberculosis 
that we found might. be explained by our careful mode 
of selecting cases for examination, and the fact that 
there is a high percentage of Mexicans in our popu- 
lation. 

Concerning the use of the word “activity,” Doctor 
Siefert has stressed what the author had in mind, that 
if we wait until clinical symptoms manifest them- 
selves, the patient many times will be in a dangerous 
condition. While, with pathologic activity, the disease 
is usually localized or in its early stages. 


THE THERAPEUTIC VALUE OF THE 
HYPEREXIA BATH 


By Artuur N. Dona.pson, M. D. 
Long Beach 


Discussion by Merrill W. Hollingsworth, M.D., Santa 
Ana; Henry Mehrtens, M.D., and P. S. Pouppirt, M. D., 
Stanford University Hospital, San Francisco. 


VERY important contribution to the litera- 

ture on the physiology of fever for the past 
thirty years offers the conclusion that tempera- 
ture elevation renders a distinct defensive service 
to the body. It is the physician’s experience that 
usually the patient with the highest temperature 
is the sickest. Hewlett? tells however, that 
this is not an indication that the high temperature 
is itself an unfavorable form of reaction, but that 
the disturbing factor is the severity of the infec- 
tion. In other words, the degeneration of internal 
organs in the course of febrile diseases is due to 
the infection and not to the high temperature. 


COMMENTS ON THE LITERATURE 


MacCallum * of Johns Hopkins may be quoted 
as follows: “The febrile process is a reaction 
beneficial to the organism and, doubtless, inti- 
mately associz ited with the development of protec- 
tive substances.” MacCallum’s observation seems 
to be substantiated by the work of Rolly and 
Meltzer,’ who, led by their theory of the func- 
tional value of fever, found that the overheating 
of the body increased the formation of agglutin- 
ins, bacteriolysins, and antitoxins. In another 
very interesting piece of work conducted by these 
German investigators, they seem to have fully 
proved their claim that fever is a defensive func- 
tion. Two groups of animals were selected and 
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to each was given daily, by subcutaneous route, 
from one-fourth to one-half of the fatal dose of 
either staphylococci, pneumococci, or Bacillus coli 
communis. One group was daily heated up to 
104 degrees Fahrenheit and held at that tempera- 
ture for a given period of time. Results: the 
unheated group all died. The heated group all 
lived longer than the control, and one-half of 
them survived. 

Hewlett ' reports an experiment that parallels 
that of Rolly and Meltzer in results. A hyper- 
thermia was produced in animals through the 
use of the steam cabinet, or by puncture of the 
heat centers at the base of the brain, or by the 
injection of some aseptic pyrogenic material. It 
was determined that erysipelas and_ infections 
from staphylococci, pneumococci, and the diph- 
theria bacilli ran a shorter and a milder course. 

Hewlett also reports that the body temperature 
of rabbits has been kept at 105.8 degrees Fahren- 
heit, and over, for weeks at a time without serious 
damage to the tissues. An interesting sidelight 
on this evidence of the harmlessness of hyper- 
thermia is the observation by Ott* and others that 
tissue protection in the presence of elevated tem- 
perature depends upon an abundant supply of non- 
nitrogenous energy-producing food. For every 
increase of one degree in the temperature of the 
body, heat production increases six per cent. This 
is supposed to be due to the specific dynamic ac- 
tion of amino-acids. Yet the actual protein de- 
struction in the presence of hyperthermia alone 
is very small, provided, of course, that nutrition 
has been properly maintained. 

Hewlett’ quotes Winternitz to the effect that 
in a hot bath the absorption of oxygen and the 
excretion of carbon dioxid is far in excess of 
that observed in an infectious fever, and that the 
coefficient approached closely to that observed in 
strenuous muscular exercise. We are reminded 
by these facts that a fever should not be starved, 
and that hyperthermia, if used therapeutically, 
will prove less exhausting if sufficient energy 
food has been provided to prevent an attack on 
the body proteins. 


CLINICAL OBSERVATIONS NOTED IN THE 
LITERATURE 


One of the oldest of therapeutic procedures is 
the hot bath. We have recently learned, however, 
that if we make the bath hotter and keep the 
patient in longer, the bath will prove of far 
greater therapeutic value than our previous ex- 
perience has indicated. Schamberg,® Frazier,® 
Hollingsworth,’ Brown,* and Mehrtens ® have all 
contributed to the literature within the past four 
years and, with one exception, report results that 
are so convincing that we are compelled to recog- 
nize the hyperpyrexia bath as a measure of widen- 
ing therapeutic value. The one exception is Hol- 
lingsworth of White Memorial Hospital, and his 
technique is so obviously at fault that his con- 
clusions are worthless. 

Schamberg * and Frazier ° report favorably on 


the treatment of experimental syphilis in rabbits 
by the use of baths at 113 degrees Fahrenheit. 
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Brown,® working with human subjects, reports 
rapid improvement of gout and fibrositis with 
baths 104 to 108 degrees Fahrenheit. 

Mehrtens ® has evidently given this procedure 
the greatest amount of study, and his reports 
indicate an unbiased effort to obtain the facts. 
He states that pain from disturbances in muscles, 
nerves, and joints proved especially amenable to 
treatment. He has treated encephalitis and Park- 
inson’s syndrome following encephalitis, as well 
as combined sclerosis, with cheering results. He 
reports improvement in paresis and tabes, with 
favorable serological findings following courses. 
The baths were especially effective in controlling 
lightning pains and gastric crises. Mehrtens re- 
quired a body temperature of 104 to 107 degrees 
Fahrenheit. He maintains this hyperthermia for 
from forty-five to sixty minutes, and sometimes 
by wrapping the patient in blankets, is continued. 
The frequency of the bath depends altogether 
upon the vitality of the patient: some daily, others 
once a week, A series usually is constituted of 
fourteen baths. 

He found that a patient would lose between 
three and five pounds with each bath, but that 
this would be gained back within twenty-four 
hours. The appetite was usually improved by the 
treatment. Both systolic and diastolic blood pres- 
sure showed a substantial drop. Hemoglobin and 
red cell count, when influenced at all, showed 
uniform increase. 


AUTHOR'S OBSERVATIONS 


Our interest in this subject began about a year 
ago, when Mehrtens reported on the treatment of 
paralysis agitans by this method. We happened 
to have three cases under the usual unsatisfac- 
tory program at that time, and thought it would 
be worth while to grasp any possibility. Two 
were treated, one taking a course of twenty baths, 
and the other ten. Both were of the arterioscle- 
rotic type, a type recognized as the most un- 
responsive, and arg were very materially bene- 
fited. A period of six months has elapsed now, 
and one of these ace a man in his seventies, 
has retained much of the benefits derived. We 
have lost track of the other man. The third, un- 
treated, has made the usual progress, downward. 

In the past six months we have used the hyper- 
pyrexia bath in chronic Neisserian infections, 
prostatitis, arthritis, acute colds, nephritis, neu- 
rasthenia, and tabes. We have observed clinical 
improvement in all. Patients with chronic arthri- 
tis, whom we have treated for a year and a half 
by every other theory and system but to no avail, 
have responded to the hot bath. We are just now 
treating a chronic Neisserian infection that has 
resisted all stock efforts, and is now responding 
after four baths. 

In order to learn something of the effect of 
the bath on the body chemistry, we checked the 
carbon dioxid combining power and the non- 
protein nitrogen of the blood, and the pu of the 
urine, on four different patients before and after 
the bath. The figures are as given in Table 1. 
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TasLe 1.—Effect of Baths on Body Chemistry 


Vol. 
per cent Pa 
Patient .P.N. co, of Urine 
| No.1 | Before bath 9.1. 51.9 
After bath 6 53.9 





‘No.2 | Before bath | 31.6 51.1 
After bath | 36.1! 48.23 


No. 3 Before bath % 50.63 
After bath 9. 46.33 
‘No.4 | Before bath 51.43 
After bath 8. 50.41 





The above is a small group, too small to offer 
as material for conclusive evidence, but it is at 
least suggestive that the alkaline tide is not seri- 
ously affected. It is interesting to note that in 
patient No. 1 the carbon dioxid combining power 
was actually increased. The ps of the urine was 
markedly changed for the better in patients Nos. 
1 and 4, the other two remaining stationary. In- 
asmuch as the protective response of the blood is 
influenced by the reaction of tissue fluids, these 
findings are interesting, for they indicate a favor- 
able medium for the building up of a defense. 
The nonprotein nitrogen was raised in each in- 
stance, but not sufficiently to indicate any major 
tissue disintegration. No. 1 had the bath within 
an hour after a good meal. There was very little 
increase, indicating a protein saving by reason of 
available energy food. The other two had baths 
four to six hours after eating. 

The blood count was checked in each case, and 
the findings in hemoglobin and red cell count 
paralleled Mehrtens’, 7. ¢., if influenced at all, 
showed an increase. We have found no record 
of the leukocyte and polynuclear count in _ the 
literature and so present it. 

This certainly indicates a favorable reaction 
and substantiates the claim of Rolly and Meltzer,’ 
that the defensive elements of the blood are 
mobilized. 


Our technique calls for the gradual rise of body 
temperature (recorded by sunt’ to 104 or 105 
degrees Fahrenheit, according to the response of 
the patient, and the maintenance of this point for 
forty-five to sixty minutes. The temperature of 
the bath is then gradually reduced to the recovery 
of normal. The patient is then put on a cot, com- 
fortably covered, and allowed to rest for an hour. 
We repeat the bath from one to three times a 
week, according to the patient’s vitality and 
response. 


TaBLe 2.—Effect of Baths on Leukocytes and Polynuclears 


Total Per cent 
Polynuck lears 


Patic ont Whites 


Before bath : 6,000 
After bath 7,400 
Be fore bath 8,000 
_Afte ‘r bath 8,400 
Before bs ith 7,000 
After bath 9,600 


Before bath | 4,000 
After bath 5,000 
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COMMENT 


We have long used foreign proteins for the 
anaphylactic reaction obtained. When injected 
they would cause a distintegration of other pro- 
teins in the body, and certain products of this 
change would act directly upon the heat centers. 
The beneficial effects, if any, are due to the fever 
resulting from an unbalancing of the heat regu- 
lating mechanism, 

Nonspecific vaccines, and inoculation of luetics 
with malaria and other fever-producing organ- 
isms, draws value from the same fact—tempera- 
ture elevation. In our opinion these are poor 
substitutes for the hyperpyrexia bath. The bath 
means more work for the physician and _ his 
nurses, but it means less discomfort and suffering 
to the patient, and the results are eminently more 
satisfactory to everybody concerned. : 

The bath is well tolerated by the aged, arterio- 
sclerotic, the frail anemic. The greatest difficulty 
is with a nervous woman, who would probably be 
a whirlwind of despair anywhere or any time. 
We had a prizefighter who would become a bit 
groggy as the temperature elevated, and his pet 
diversion was to attempt an uppercut on the tech- 
nician. We have been compelled to shorten the 
time occasionally for the first time because of the 
temperament and fear, but, in the main, the diffi- 
culties in handling the patient’s idiosyncrasies are 
negligible. 

The bath seems to act as a general rejuvenating 
agent. After the immediate period of exhaustion, 
a quick recovery is the rule; the appetite is stimu- 
lated and a subjective sense of improvement ex- 
perienced. Sajous '° claims that heat is a general 
endocrine stimulant, and that the hyperthermia 
causes the hormones to stir up the defensive 
mechanism against toxemia and infection. Sajous’ 
is an interesting theory, and some day we may 
have the evidence whether or no the endocrines 
offer the modus operandi for the results we be- 
hold. 

CONCLUSIONS 

1. The hyperpyrexia bath is a therapeutic pro- 
cedure of distinct importance in the treatment of 
a wide range of acute and chronic diseases. 

2. To be effective the mouth temperature of the 
patient while in the bath should range between 
104 to 105 degrees Fahrenheit, and should be 
maintained for from forty-five to sixty minutes. 

3. A course consists of ten to twenty baths, 
given three times a week, or less frequently, ac- 
cording to the condition of the patient and _ his 
reaction to the treatment. 

4. The bath should displace foreign protein 
and nonspecific vaccine therapy for the reason 
that it is more rational and far more certain of 
producing the physiological response sought for 
by treatment. 

“211 Cherry Avenue. 
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DISCUSSION 


Merritt W. Howiincswortn, M.D. (613 First Na- 
tional Bank Building, Santa Ana).—This fascinating 
idea of killing every spirochaete in situ in the body 
at one blow by some sort of heat has lead to an 
enormous amount of literature. A recent number of 
the Urological and Cutaneous Review shows a bibliog- 
raphy of eighty-one different citations on heat therapy 
in syphilis alone. 

Hewlett’s observation on keeping rabbits at 105.8 
degrees Fahrenheit without tissue damage loses sig- 
nificance when one remembers the normal tempera- 
ture of the rabbit ranges from 103.2 to 104.4 and that 
105.8 degrees Fahrenheit in the rabbit compares to 
100 degrees Fahrenheit in man, Schamberg’s first 
report did look somewhat favorable; a subsequent 
report on application of the hot bath to human syph- 
ilis was not enthusiastic; a personal letter to me 
stated he was withholding judgment entirely, and he 
later gave up this line of investigation altogether. 
Frazier admittedly used a very small series of ani- 
mals, only six; and his own words are, “These results 
are not in complete accord with those of Schamberg 
and Rule.” “Body temperatures varying from 106.2 
to 110.6 F. (rectal) . .. resulted in definite inhibi- 
tion of the clinical progress of the disease in three 
animals ... and in complete suppression ... in one 
animal.” But... “elevations of body temperature 
within the range of those obtainable with safety in 


man, ... 103.5 to 106.7 F., ... were without sig- 
nificant influence on the clinical course of a syphilitic 
infection ...in six animals... there was no de- 


monstrable difference between the clinical course of 
the disease as observed in the test animals and that 
in the untreated animals.” Brown’s work was appar- 
ently on conditions other than syphilis, and Mehrtens 
reported beneficial results on such things as body 
aches and pains—the family hot-water bottle is still 
in use—but not much, if any, curative action on syph- 
ilis itself. 

I was interested in investigating the effect of the 
hot bath on syphilis in man. As I am not a physical 
therapist, I consulted with members of the physical 
therapy department of the White Memorial Hospital 
about carrying out such an investigation. This insti- 
tution has a personnel trained for years in physical 
therapy, and apparently has unlimited equipment for 
this work. I selected forty-two patients from those 
coming to the syphilis clinic to turn over to the physi- 
cal therapy department. The personnel of the depart- 
ment was enthusiastic, as they had always “believed 
physical therapy would some day play a large role in 
the treatment or cure of syphilis.” We had no prece- 
dent to start with, no rules to follow but the dictates 
of our own judgment, regarding the safe limit in 
either heat or duration of the bath. It was difficult to 
get a reliable sublingual temperature because the pa- 
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tients would have the greatest difficulty in keeping 
the mouth closed during the bath. The highest sub- 
lingual temperature actually recorded was only 105.4 
degrees Fahrenheit; but the highest water tempera- 
ture was 113 degrees Fahrenheit. The patients were 
given all we felt they could tolerate. All the work 
was supervised and carried out by experienced physi- 
cal therapists. As noted in my report, the effect on 
the first group of five patients was apparently so 
deleterious | hesitated to extend the investigation 
until these patients could be observed more fully. My 
report was not written up until a year later, at which 
time four still had four plus blood Wassermann re- 
actions and one, two plus. All of the patients lost 
weight and were, as a group, weaker and in poorer 
health after the treatment than before. There was no 
evidence leading me to believe the spirochetes had 
been killed in situ in any of the patients or that their 
condition as syphilitic patients had been in any way 
iuproved by the heat. 

Jessemans investigated thoroughly the effect of 
local and general heat as produced by playing streams 
of hot water on the part, complete immersion, hot-air 
incubators, hot-air convection with a blower and heat 
from actinic apparatus, using a thermoelectric needle 
to ascertain temperature and using rabbits and human 
subjects. Water in the immersion baths on humans 
reached 113 degrees Fahrenheit. Eighty-two chancre 
patients and several secondary cases were treated. He 
says of the immersion baths, “No action appeared on 
the miliary syphilids of the intact epithelium. The ap- 
pearance of new syphilids was not prevented. The 
Wassermann pursued its normal evolution. This 
treatment does not favor clinical cure.” Carpenter 
investigated the effect of heat produced by short radio 
waves (a very ideal method of producing heat in the 
animal body) on twenty-five syphilitic rabbits. One 
died from the heat; there was a suppression of clini- 
cal manifestations in the majority, but a cure is not 
claimed in a single instance. 

Taking into consideration the rabbit’s vastly greater 
resistance to infection with human syphilis and _ its 
much higher normal temperature, the experiments re- 
ported would not lead one to believe that heat within 
the range tolerated by man would have much influ- 
ence on human syphilis. Hot baths were tried re- 
peatedly when the disease was first recognized. 

[ have the complete works of eleven syphilogra 
phers, writing before 1565 A. D., mentioning the hot 
bath, the earliest being 1499 A, D. One cannot help 
but admire the intelligence and keen observation of 
one author, who, writing in 1563, says, “In the mean- 
time the warm Bath, whether natural or artificial, 
weakens the Patient to no Purpose. For there are 
few or none that have been cured either by the ex- 
ternal or internal Use of the hot mineral Waters. Or, 
if some have found themselves relieved by the hot 
Bath, they have soon relapsed, and sometimes into a 
worse than their former State.” 

The very dogmatic statement, “Nonspecific vac- 
cines, and inoculation of luetics with malaria and 
other fever-producing organisms, draws value from 
the same fact—temperature elevation,” is open to 
argument as well as the last conclusion, “the bath 
should displace foreign protein and nonspecific vac- 
cine therapy for the reason that it is more rational 
and far more certain of producing the physiological 
response sought for by treatment.” Joseph E. Moore, 
Journal of the American Medical Association, Novem- 
ber 28, 1931, page 1586, says that fever is not the only 
factor in malaria therapy. 

Wagner-Jauregg’s assistant, Gerstmann, told me 
personally he believed their results at Vienna with 
malaria therapy were superior to those reported else- 
where because they have an almost afebrile strain of 
malaria which they have kept so by using only man- 
to-man transmission. 

Bessemans says, “It is not unknown to us that some 
authors (Gerstmann, Weygandt, Muhlens, Kirsch- 
baum, and others) report lasting remission in general 
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paralysis, where the malarial treatment has produced 
no lasting elevations of temperature; that even cer- 
tain rare cases have been reported (Hermann, 
Brutsch) where the impaludation pursued an almost 
afebrile course, and where, nevertheless, favorable re- 
sults occurred.” 

Joseph Schumacher has carried out exhaustive ex- 
periments to try to determine what the curative factor 
in so-called fever therapy is. His conclusions are that 
the fever has nothing whatever to do with the cura- 
tive influence. Permit me to quote this author who 
used numerous antigens, yeast, sterile milk, lipoids, 
etc.: “The mode of action of malaria therapy, accord- 
ing to our present investigation, is based upon the 
extensive destruction of red blood corpuscles and 
other tissue cells (spleen, etc.) through the infection, 
with the resultant development of autogenous lipoid 
albumin compounds, which occur in a similar way, 
following the syphilitic infection of a tissue. These 
lipoid-albumins also act as an antigen in this case, the 
symptoms of the defensive activity of the system being 
expressed by an increased production of lipoproteo- 
lytic ferments. It is to the action of these ferments 
that those spirochetes succumb which are located in 
the brain and cord, and which are otherwise out of 
our reach. 


“It is also probable that after the cure of the ma- 
larial infection with quinin, and the subsequent flood- 
ing of the system with innumerable dead plasmodia, 
foreign lipoid-albumin compounds (from the plas- 
modia) also cause the production of ferments.” 

This brings into question the interpretation of fever 
as being the beneficial factor in all cases where some 
form of parenteral antigen has been used, such as that 
reported by Rolly and Meltzer. After all, fever may 
be a post hoc propter hoc observation. 

Hardesty of the University of Kansas applied Schu- 
macher’s conclusions in giving 467 injections of lipoid- 
protein to seventy-five syphilis patients in all stages. 
Chills and fever occurred in only three patients, on 
the day following the first or second injection. The 
maximum febrile elevation was only 0.87 degrees 
centigrade. Five advanced cases of paresis showed 
one remission, two improved, and two unimproved; 
one paretic not advanced had a remission; results 
surely comparable to malaria therapy. Hardesty’s 
conclusions are: “(2) The method is convenient, safe, 
and practically free from unpleasant after-effects. (3) 
Increase in appetite and weight, with disappearance 
of subjective symptoms, is early and _ striking. 

(6) Improvement is apparently not due to the fever, 
as the rise in temperature is slight and frequently 
absent.” 

It is my opinion that the hot bath has no place 
whatever in the serious treatment of human syphilis, 
nor can it in any way be substituted for nonspecific 
protein or lipoprotein therapy on account of the ab- 
sence of the essential antigenic factor. I believe that 
heat per se or heat produced by physical means, in 
treating human syphilis, is not only valueless but 
actually harmful. 


Henry Menrtens, M.D., ann P. S. Pouppirt, M. D. 
(Stanford University Hospital, San Francisco).—The 
clinical improvement observed in patients after hyper- 
pyrexia produced by baths cannot be adequately ex- 
plained until a great deal more is understood about 
its results on blood chemistry. Doctor Donaldson's 
paper is an effort along the right lines, as only by 
such an understanding can we get from this method 
of therapy its full usefulness. We shall be interested 
in following Doctor Donaldson’s work along these 
lines, particularly when his series has proportions 
large enough to permit statistical handling. 

After our experience with a series of more than 
fourteen thousand hyperpyrexial baths we are con- 
vinced of the therapeutic usefulness of the method in 
careful hands, but we are still intrigued by the ques- 
tion of just why the improvement occurs. 
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BACTERIOPHAGE AS A THERAPEUTIC AGENT 
IN GENITO-URINARY INFECTIONS* 


By E. W. Scuuttz, M.D. 
Stanford University 


Discussion by Frank Hinman, M.D., San Francisco; 
Lloyd Kindall, M. D., Oakland; Donald A. Charnock, 
M. D., and A. Elmer Belt, M. D., Los Angeles. 


PART II* 


HAVE said nothing as to the apparent rela- 

tionship of dosage, and route to the clinical 
results realized. Here again definite statements 
are impossible from the reports at my disposal, 
but certain general deductions seem possible. In 
the first place, it is apparent that larger quantities 
of ’phage instilled into the urinary tract are more 
effective than smaller doses. In the series of 
seventy-nine cases which failed to respond, over 
half of the patients received instillations of less 
than ten cubic centimeters of undiluted ’phage; 
and some of the cases were given only one or two 
subcutaneous injections. Of those reported cured 
or clinically improved, over two-thirds had been 
treated with larger instillations, that is, amounts 
ranging from twenty to thirty cubic centimeters 
of undiluted ‘phage administered in one dose. 

We may, then, summarize the results reported 
on the treatment of chronic pyelitis and cystitis 
with the statement that of 151 cases 79 apparently 
failed to respond, while 72 were considered to 
have been either cured or definitely improved 
clinically. Of the latter, 42 (28 per cent of the 
151 cases treated) may be classed as both clinical 
and bacteriological recoveries; 17 of the 72 cases 
(not included in the 42 just mentioned) are 
known to have suffered recurrences, while 13 of 
the clinically improved group never became en- 
tirely free of organisms. Larger instillations of 
‘phage appear to be more effective than instilla- 
tions of smaller amounts. Not a few of the cases 
in this series of chronic cases suffered more or 
less severe anatomic disturbances of the urinary 
tract, which tends to confuse the significance of 
these figures. 

Let us turn now to an analysis of the forty 
cases of acute pyelitis and cystitis reported. You 
will note that the number of cases in this series 
is much smaller than in the previous series. These 
cases offer much less difficulty to the urologist, 
consequently there have been fewer requests for 
‘phages to treat such cases. Of this series all 
but five seem to have responded promptly, both 
clinically and bacteriologically. This represents 
recoveries in 87 per cent of the cases, in contra- 
diction to the 28 per cent unquestionable re- 
coveries in the series of chronic cases. Of the 
thirty-five which responded, twenty-seven (or 77 
per cent) became clear within forty-eight hours ; 
six between forty-eight and seventy-two hours ; 
the remaining two between the third and tenth 
day. Two of the cases recurred within ten days. 


*From the department of bacteriology and experimental 
pathology, Stanford University, California. 

*Read before the Western Branch of the American Uro- 
logical Association, November 6, 1931. 

*For Part I, see January California and Western Medi- 
cine, page 33. 
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Although this series is small the results appear 
significant. It would, however, be interesting to 
see a review of results in which every other case 
had been treated by simple lavage and alkaliniza- 
tion or other routine procedures. However, in 
making such a comparative study the time interval 
between the first treatment and recovery would 
have to be given consideration, together with the 
possibility of natural ‘phage contributing to some 
of these recoveries.* 


B. Cystitis and Pyelitis Caused by Organisms 
Other Than Bacillus Coli: 


Only a few case reports fall into this miscella- 
neous group. They include four cases of staphy- 
lococcus infections, two of which made prompt 
recoveries ; two cases of Streptococcus fecalis in- 
fection, both of which responded; one case pre- 
senting a mixed coli and pyocyaneus infection 
failed to respond, as did another presenting a 
mixed coli and proteus infection. 


C. Hydronephrosis and Pyonephrosis: 

Of several cases diagnosed as hydronephrosis 
and as pyonephrosis in which the infections were 
treated with homologous ‘phages, all failed to re- 
spond. Possibly we have no right to expect bac- 
teriologic cures in cases such as this. 

DD. Prostatitis and Seminovesiculitis: 

Of seven cases of chronic prostatitis, two of 
which were said to be accompanied by a vesiculi- 
tis, all yielding staphylococcus on culture, only 
two seem to have been improved by ’phage treat- 
ment. These were treated by instillations of 
‘phage into the bladder. Of those which failed to 
respond, all but one received the ’phage by the 
subcutaneous route. Two cases of prostatitis 
yielding Bacillus coli in culture, treated by blad- 
der instillations of coliphage, responded within 
forty-eight hours. 


I. On the Possible Value of ’Phage Against 
Secondary Invaders in Acute Gonorrhea: 

It is generally recognized that in all cases of 
gonorrhea there is a well-defined tendency to 
secondary infection by Gram-positive pyogenic 
cocci, a tendency which is often distinctly aggra- 
vated by improper treatment of the primary in- 
fection. In the acute, but more particularly in 
the chronic cases, it is not unusual to find a varied 
bacterial flora in the exudate. It is, therefore, not 
illogical to assume that, in the male at any rate, 
secondary bacterial invaders play some part in 
maintaining a subacute and chronic inflammation 
in the urethra and its diverticula. It is probable 
that to them may be attributed some of the more 
serious complications of gonorrhea, such as stric- 
tures of the urethra, certain of the more chronic 
types of prostatitis, ete. With this in mind Dr. 
Lloyd Kindall of Oakland, California, and I have 
recently undertaken to investigate the possible 
merits of ’phages directed against these second- 
ary invaders. Answers to two questions are being 


4 Sickenga, 1925; Larkum, 1926, Krueger, Faber, Schultz, 
1930. 
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sought by us. These are: (1) Is the course of 
an acute Neisserian infection appreciably short- 
ened by combining the administration of ’phages 
against secondary invaders with the customary 
therapeutic procedure; and (2) Is there any ap- 
preciable reduction in the incidence and severity 
of the postgonorrheal complications, with the 
timely use of ‘phages directed against the common 
secondary invaders. These are obviously ques- 
tions which can be answered only on the basis 
of a respectable number of cases so treated, 
that at the moment we are not in a position to 
prophesy what the answer will be. All I am per- 
mitted to say is that in the few patients treated 
thus far, with the y invaders in mind, 
the results in several patients have been somewhat 
intriguing, I throw this bit of information out 
at this time for what it may be worth. 

The procedure we are following is to culture 
the urethral exudate with appropriate precautions 
at intervals of several days and to test the various 
secondary invaders isolated for susceptibility to 
‘phage. In the event the organisms are lysed the 
filtrate of the culture is then employed as a daily 
irrigant of the anterior urethra, which may be 
administered by the patient himself with the aid 
of a bulb syringe. The purulent exudate should 
be preferably washed from the anterior urethra 
with sterile physiological saline solution. The 
‘phage may then be instilled and should be re- 


secondary 


tained there for fifteen to twenty minutes. Since 
the most common secondary invader in gono- 


coccus urethritis appears to be Staphylococcus 
aureus, and since antistaphylococcus ‘phages are 
available which lyse more or less actively three- 
fourths of the strains of this organism, it is not 
absolutely necessary to culture and carry out 
‘phage-susceptibility tests, except for informa- 
tional purposes, should one wish to follow such 
combined treatment. However, in a scientific in- 
quiry designed to bring out more or less defi- 
nite information such details cannot be rightfully 
omitted. 

In connection with the use of ’phages for the 
more common secondary invaders, such as the 
staphylococcus, the question which no doubt arises 
in your minds is, is there any indirect evidence 
to support the assumption that staphylococcus 
‘phage may actually function in vivo to eliminate 
such secondary invaders? In response to such a 
question one may, I believe, reply in the affirma- 
tive. Probably the best evidence that bacterio- 
phage possesses therapeutic properties lies in ob- 
servations made on _ staphylococcus skin and 
wound infections. This is not only revealed by 
reports in the literature, but also by the results 
reported to our laboratory. Of sixty-three cases 
of furunculosis, for example, reported to us, 
forty-four, or approximately 70 per cent, were 
believed to have been definitely helped by ‘phage 
treatments. Of sixteen cases diagnosed as car- 
buncles, fourteen were considered to have re- 
solved more rapidly than is usually the case. Of 
seventeen cases of assorted wound infections, 
including phlegmon, abscesses, draining sinuses, 
etc., in all of which staphylococcus appeared as the 
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chief or only offender; eight attributed the rapid 
improvement to ‘phage. I have personally seen 
some skin and wound infections under treatment 
in which it would have been hard to believe that 
the ’phage treatments had not been responsible 
for the rapid regression of the lesions. True, 
not all patients so treated have responded to the 
treatment, but would this not be exceptional as 
therapeutic agents go? Personally, I am inclined 
to look favorably upon the use of bacteriophage 
in all sorts of staphylococcus infections, that is, 
in infections in which the causal organisms can be 
lysed in vitro, and in the event of failure, inclined 
to ask myself whether perchance the ‘phage was 
improperly applied, a question which indeed has 
not been given sufficient attention in any of the 
studies which have been carried out on the merits 
of *phage therapy. 

We may, therefore, assume from the evidence 
at hand that something may be gained by the 


timely administration of ‘phages against the 
secondary invaders which tend to make their ap- 
pearance in acute gonorrhea. But, you ask, why 


limit yourself to secondary invaders—why not a 
‘phage for the gonococcus also? This would be 


indeed an intriguing therapeutic experiment. Un- 
fortunately, however, definite ‘phages for the 


gonococcus have thus far apparently not been iso- 
lated and the task of finding ‘phages for this 
organism is not simplified by the exacting cultural 
requirements of the organisms together with its 
marked tendency to undergo spontaneous autoly- 
sis. Thus far the only investigators who claim to 
have been successful in recovering ’phages active 
for the gonococcus are Pelouse and Schofield 
(1927) of the Urological Service, University 
of Pennsylvania, who claim to have recovered 
‘phages with regularity from fourteen to twenty- 
one days old autolysed gonococcus cultures. 
Their results, however, while convincing enough 
in the first analysis, tend to leave one in doubt 
when the evidence is more carefully weighed. I 
am not as yet willing to accept that bacteriophage 
represents simply an exaggeration of a natural 
tendency for bacteria to undergo autolysis. 
Schmidt-Labaume and Fonrobert (1929) in a 
careful and extensive study were not only unable 
to confirm the work of Pelouse and Schofield, 
but also unable to recover a ‘phage from any one 
of a number of potential sources to which one 
might turn in making such a search. It is to 
be. hoped, however, that these results will not dis- 
courage greatly further inquiries in this direction, 
not only because of the possible practical value 
which successful results may have, but also be- 
cause of the theoretical interest attached, espe- 
cially if the relationship of bacteriophagy and 
bacterial autolysis should be established through 
further studies of this type on the gonococcus 
and on the meningococcus (Pfalz, 1927), a very 
closely related species. 


FACTORS WHICH TEND TO LIMIT THE USEFULNESS 
OF BACTERIOPHAGE AS A THERAPEUTIC AGENT 


From the results which we have just surveyed 
it is apparent that bacteriophage not infrequently 
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fails to produce a therapeutic effect, even though 
the causal organism is actively lysed in vitro by 
the particular ‘phage employed. How may these 
failures be accounted for? Undoubtedly various 
factors may contribute to failure, but certain ones 
seem more apparent than others. Failure to em- 
ploy a sufficiently active ’phage is offered by most 
investigators as one very important reason. But, 
while the use of highly active ’phages is of great 
importance, actual contact with the causal organ- 
isms is of no less importance, and it is here that 
probably one of the most important obstacles to 
successful ’phage therapy lies. Somehow the im- 
pression has become current that all that is neces- 
sary is to administer to the patient a few cubic 
centimeters of ’phage by some convenient route 
and that the agent, because of its ability to re- 
generate at the expense of the organism, will 
soon make itself felt everywhere in the infected 
areas. This contagious spread from organism to 
organism takes place easily in the test tube, but 
within an infected tissue not so. Here, not only 
mechanical barriers may interfere with the free 
passage of the lytic principle from one organism 
to the next, but the lytic agent may be either 
washed out, as in urinary infections, or rendered 
inert by adsorption to leukocytes and colloidal 
aggregates in the inflammatory exudate (Bruy- 
noghe and Maisin, 1922; Eliava, 1931; Apple- 
baum and MacNeal, 1931). Obstacles of this sort 
can obviously be more or less overcome only by 
the administration of more ’phage than would 
otherwise be required. But this is not the only 
stumbling block in the way of ’phage therapy. 
We have also to face an important biological 
property exhibited to a more or less marked de- 
gree by all microbes—that of bacterial variation. 
Individual bacteria even in the same culture are 
seldom if ever absolutely identical throughout in 
morphology and in their biologic capacities, by 
which I may include, in the case of pathogenic 
species, virulence, or the capacity to produce dis- 
ease. Some species, such as Bacillus coli, exhibit 
this variability more than others. I am sure that 
the majority of physicians who send us cultures 
from urinary infections never question the homo- 
geneity of the individual organisms in a colon 
infection of the urinary tract. This is far from 
the truth and explains why we have urged that 
at least five or six colonies be transferred to 
slants from the plated specimen. When such indi- 
vidual transplants are tested against ’phage, one 
may find that one, two, three, or four may be 
more or less susceptible; the remainder entirely 
resistant. Of course, they may all be susceptible 
or all resistant. The point is that they often are 
not uniformly susceptible to given "phages. The 
practical bearing of this fact is obvious. Unless 
a "phage, or collection of ‘phages is employed 
which potentially will at least lyse all or the great 
majority of organisms present, there is no good 
reason why we should expect a therapeutic result 
under such circumstances. A few organisms may 
always escape, even under the most favorable cir- 
cumstances, but if the numbers are not large and 
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the predisposition to infection not too great, these 
may not be a source of further trouble after the 
weight of the infection has been lifted. Among 
the staphylococci there is greater homogeneity of 
the bacterial population within a given strain and 
this may account for the generally more favor- 
able results with ’phage in staphylococcus infec- 
tion. While there is always a chance of replacing 
‘phage susceptible organisms in an infected area 
by ’phage-resistant variants, this should not be 
regarded as a source of danger. To say an organ- 
ism has become ’phage-resistant is not the equiva- 
lent of saying it has become more virulent. 
Indeed, the contrary is much more likely to be 
the case, phage tending to precipitate a variation 
from the “S” to the “R’” variant, the latter not 
only differing from the “S” type in cultural char 
acters, but also in virulence (Hadley, 1928). 
Indeed, this is what probably not infrequently 
occurs in urinary infections following the appear- 
ance of natural ‘phage, at which time there may 
be a distinct shift from the more acute to the 
chronic clinical picture. Larkum (1926) has con- 
cluded from a study of urine specimens from 
something like fifty cases that natural ‘phage may 
either terminate an acute case or transform it 
into a chronic (that is, less stormy) one. Bacterio- 
phage resistance is, therefore, not synonymous 
with increased virulence, and I should add that 
resistance to one ’phage does not necessarily mean 
resistance to all other ‘phages. 

Still other factors may operate to negate the 
action of ’phage in vivo. Specific antiphagic anti- 
bodies, clearly demonstrable in the serum of 
experimental animals, repeatedly injected with 
‘phage, have been found to make their appear- 
ance naturally in the blood of patients suffering 
from certain infectious diseases,’ but for reasons 
that I cannot take time to develop at this time 
it seems unlikely that interferences due to this 
cause arise very often. 


GENERAL DIRECTIONS FOR THE TILERAPEUTIC 
ADMINISTRATION OF BACTERIOPHAGE 

From what has been said regarding the factors 
which may disturb ’phage action in vivo, it is ap- 
parent that in the administration of ’phage for 
therapeutic purposes it is imperative to do all we 
can to bring ’phage in sufficient concentration in 
contact with the infected tissue. 

Pyelocystitis. — In pyelocystitis, appropriate 
‘phage should not only be instilled into the blad- 
der, but also into the affected kidney pelvis. 
Approximately five cubic centimeters of the un- 
diluted ’phage should be instilled into the kidney 
pelves and at least thirty cubic centimeter into the 
bladder, all in one dose. The ’phage should be 
retained by the patient as long as possible. For 
this reason it is desirable to administer the treat- 
ments in the evening; together with general and 
urinary sedatives. We have, as some of my au- 
dience is aware, been urging that the patient be 
kept quiet, not only during, but for several days 


5 Sonnenschein, 1925; Katsu, 1925; d'Herelle, 1928. 
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after the treatments have been administered. A 
few physicians have interpreted this as meaning 
hospitalization, which is certainly not necessary, 
unless otherwise indicated. Of importance is the 
rest and quiet wherever it may be had. This also 
has been objected to on the ground that it is not 
considered good psychology to restrict the activi- 
ties of these patients (especially the chronic 
cases). It may be good psychology to allow such 
patients to continue their normal activities while 
under treatment, but it certainly cannot be said 
to be good therapeutics. If we bear in mind that 
the results of ’phage therapy swing directly on 
what is to happen within the course of only 

few days, we can readily understand why too 
much importance cannot be attached to each and 
every factor that may perchance disturb the possi- 
bility of successful recovery by this particular 
therapeutic procedure. I wish that I could im- 
press on all physicians who use ‘phage in the 
treatment of chronic pyelocystitis with the fact 
that the results of ‘phage therapy do not rest upon 
weeks and months of treatment, but upon a single 
treatment or two. Since this is the case, is it 
not worth while to dedicate those few days in a 
whole-hearted manner to the experiment? It is 
certainly not going to disturb the “psychology 

of a patient to inform him that quiet and even 
rest in bed for a few days, either in a hospital 
or at home, is a part of the treatment. Should 
the experiment fail, which will be known in less 
than a week, there are still the drugs and the 
routine visits to his physician to fall back on. 


What about the patient who responds to the 
treatments—is he to be allowed to indulge him- 
self freely work play immediately after 


a happy therapeutic response? I would say, no. 
We may have our doubts as to the therapeutic 
merits of ‘phage, drugs, ete., but we must not 
allow ourselves to become indifferent to the value 
of rest. Fatigue and exposure should certainly 
he avoided until the tissues have had an oppor- 


tunity to build up some immunity against re- 
infection. We must not confuse recovery with 
immunity. While recovery may be related to 


gradual sudden acquisition of immunity, this, 
as you well know, is not always the case. It is 
needless to add that all other medication should 
he withheld while ‘phage therapy is being tried. 
It was once believed that alkalinization of the 
urine facilitated bacteriophagy in urinary infec- 
tions, but this apparently is not the case from the 
work of Frisbee and MacNeal (1930), who found 
that the lytic activity of anticoli ‘phage is most 
effective against colon bacilli grown in urine of 
an acid reaction (p" 5.6 to 6.3). 

Prostatitis —In prostatitis the treatment which 
has been suggested consists of first massaging the 
prostate, following which the patient empties his 
bladder, and then instilling about thirty cubic 
centimeters of undiluted ‘phage into the bladder, 
introduced with the hope that some of the ‘phage 
will find its way via the posterior urethra into 
the prostate. 
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Infected Wounds.—In infected wounds, etc., 
the best procedure seems to be to apply the ‘phage 
in the form of wet dressings or as an irrigating 
fluid, supplemented by the direct injection of 
‘phage, in small quantities (fractions of a cubic 
centimeter) near and into the infected area. In- 
flammatory exudate, which can be readily re- 


moved, should first be removed because of the 
‘phage inactivating action which it tends to 
exercise. 


Furuncles and Carbuncles.—Furuncles and car- 
buncles have been most successfully treated by 
injecting fractions of a cubic centimeter (one- 
tenth cubic centimeter) intradermally near the 
base of the individual lesions and by applying 
‘phage-soaked compresses on those which have 
been opened. I should add that in pyogenic coccus 
infections the ’phage may not only function by 
lysing the organisms, but also according to cer- 
tain investigations, by exercising an opsonizing 
action, thus facilitating phagocytosis.® 


Septicemia.—In septicemia the ’phage has been 
administered intravenously in doses ranging from 
one to five cubic centimeters without serious dis- 
turbance in at least ten cases to my knowledge, 
and with remarkable results in several cases. Of 
course, intravenous injections of any foreign 
material should always be made guardedly. We 
are now prepared to supply ‘phage suspensions 
which have been largely freed of the disturbing 
ingredients represented in culture media, 
which should prove more acceptable for 
venous use. 


and 
intra- 


Peritonitis—In acute peritonitis, following rup- 
tured appendix, surgery of the colon and rectum, 
ete., in which colon bacilli and pyogenic cocci are 
the offenders, the treatment which suggests itself 
is to introduce directly into the peritoneal cavity 
from thirty to forty cubic centimeters of a pooled 
polyvalent mixture of bacteriophages active for 
these organisms. This may be administered with 
the aid of a suitable catheter introduced through 
the laparotomy wound. The bacteriophage mixture 
must, of be bacteriologically sterile and 
should be warmed to body temperature immedi- 
ately before administration. The treatments may 
be repeated every six to twelve hours over a period 
of several days. 


course, 


CONCLUDING REMARKS 


In closing, may I state that there is little doubt 
in my mind that in certain types of infections, 
bacteriophage, properly chosen and properly ad- 
ministered, is a therapeutic agent worthy of trial. 
Its usefulness is, however, limited not only by 
the difficulty which attends the procurement of 
suitable ‘phages for individual cases but, to some 
extent, also by such obstacles as are offered by 
bacterial variation; by the difficulty of always 
contacting adequately the organisms within an 
infected tissue; ‘phage by drainage and 
its inactivation by the inflammatory exudate, ete. 


loss of 


6 d'Herelle, 
Smith, 


1921; Weiss and Arnold, 1924; Nelson, 1924; 


1928. 











February, 1932 


Despite these potential obstacles I am inclined to 
feel, from the results reported in the literature 
and those just referred to, that in any infection 
for which a good ’phage can actually be provided 
‘phage therapy always deserves a trial. To do so 
means only a short interruption in whatever other 
treatment may be in progress. Only a few days 
are required to determine whether or not bacterio- 
phage will turn the tide. The procedure will not 
harm the patient and may yield a happy result. 
This, I believe, sums up the present status of 
‘phage therapy. 


Department of sacteriology 
thology, Stanford University. 


and Experimental Pa- 


DISCUSSION 

FRANK HinMAn, M. D. (384 Post Street, San Fran- 
cisco).—Doctor Schultz has given a very clear pres- 
entation of the theory and use of bacteriophage. In 
urological cases there are three practical difficulties 
which are worthy of discussion, namely, (1) the col- 
lection of the culture for selection of the ‘phage, (2) 
the accurate diagnosis of the urogenital infection and 
proper selection of the case in which the phage may 
be of use, and (3) the method of administration. 

It is well known that many urogenital infections 
are mixed type infections. This is particularly true of 
pyogenic infections of the urinary tract. It has been 
a matter of experience in the use of ’phage that the 
initial benefit is followed by a recurrence, subsequent 
bacteriological cultures perhaps showing a different 
type of organism. The first cultures usually are colon 
bacilli, and it is probable that this has outgrown or 
overgrown other organisms present. In such cases, 
of course, the procedure would be to use a ’phage for 
the secondary type organism and, after this, should 
a third organism appear, have still a third ’phage 
made and used. 

From the clinical standpoint, accurate diagnosis of 
urinary infections and urogenital infections in which 
there are associated infections of both the seminal and 
urinary tracts, is often extremely difficult. There are 
two distinct types of infection which are to be dis- 
tinguished at the outset: the specific infections and 
the nonspecific or pyogenic infections. Under specific 
infections come tuberculosis, gonorrhea, actinomyco- 
sis, and a considerable list of so-called intercurrent 
types of nephritis which occur typically at the height 
of infectious fevers as in typhoid, pneumonia, influ- 
enza, etc. So far, bacteriophage has found no use in 
any of these specific types of infection. Under the 
nonspecific or pyogenic group, there are two distinct 
subdivisions: first, those urinary infections unasso- 
ciated with any abnormality of the urogenital tract 
which would act as an accessory of infection, and 
second, those infections in which there is an asso- 
ciated abnormality or defect which does act as an 
accessory of the infection. In this second group, obvi- 
ously it would be illogical to use bacteriophage be 
fore correcting the urogenital abnormality back of 
the infection. Any obstructive condition, for instance, 
should be recognized and relieved before undertaking 
to cure such infections with bacteriophage. The ma- 
jority of these infections will clear up of themselves 
once the obstructive condition has been relieved. After 
it has been satisfactorily relieved and infection per- 
sists, bacteriophage would then be indicated and some 
of the most striking results following the use of bac- 
teriophage occur in just this type of case, of which 
the foliowing is a striking example: In a woman with 
a prolonged history of pyuria, exacerbations of fever 
and urinary sepsis with the accompanying bladder 
symptoms of frequency, tenesmus and burning that 
go with inflammation of the bladder, urological ex- 
amination revealed a large, round stone in the right 
renal pelvis. The stone was removed by pyelotomy 
and, on opening the pelvis, marked hemorrhagic in- 
flammation of the mucosa was noted. The pyelos- 
tomy tube was left in for the purpose of lavage to 
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treat this localized inflammation. Following oper- 
ation, convalescence was complicated by persistent 
fever, pyuria from the right side. There was no re- 
duction in kidney function. After two weeks with 
daily pelvic lavage with all sorts of antiseptics with- 
out reduction of temperature, bacteriophage was made 
and instilled by ureteral catheter into the renal pelvis 
every three hours for six or eight applications, follow- 
ing which the temperature came down to normal, the 
urine cleared completely of evidence of infection and 
has remained so now for three months since. 

Of the pyogenic infections without urogenital ab- 
normality there are two distinct types, one of which 
forms a distinct clinical entity as the acute suppura- 
tive nephritides due to coccal infection, usually follow- 
ing streptococcus infections of the skin, such as boils, 
furuncles, carbuncles, etc. These are distinct cortical 
infections of the kidney, and it is hard to see how, 
with present methods of use, bacteriophage would be 
of any benefit. These cases go on to formation of 
multiple cortical abscesses, to a distinct carbuncle, or 
to perirenal abscess formation. They sometimes clear 
up before reaching any of these three stages. The 
second subdivision of this group are the more bacil- 
lary types of pyelonephritis which come on because 
of intestinal complications, or if of recurrent type 
often go to the atrophic pyelonephritic stages and are 
more typically chronic than the preceding group. 
Bacteriophage is not successful in this group because 
it also is more of a diffuse parenchymal infection than 
when limited to the pelvis. There are also distinct sub- 
divisions of the urogenital group besides the obstruc- 
tive types, and many of these respond quite favorably 
to the use of bacteriophage. One particular group 
would be the ascending types of urinary infection of 
urethral origin, as is frequent in women, or following 
a chronic prostatitis, as is not uncommon in men. 
The bacteriophage is often successful in clearing the 
urinary infection, but is practically useless so far as 
the prostatitis is concerned. There, of course, would 
be no logic in using bacteriophage for infected hydro 
nephrosis or pyonephrosis. Therefore, from what has 
just been briefly said, it is distinctly apparent that the 
careful selection of cases for the use of bacteriophage 
is the first essential to a proper evaluation of its 
benefits. 

Krom what has been said in Doctor Schultz's paper, 
it is apparent that therapeutic benefit can be derived 
only when the ‘phage comes in direct contact with 
the invading organism. This, with our present meth- 
ods of use, is not produced in most cases of nephritis 
or pyelonephritis nor in prostatitis or other parenchy- 
mal type infections. It can be produced, however, 
in pyelitis, ureteritis, and cystitis. It is encouraging to 
note what the essayist says about the possibilities of 
intravenous use of bacteriophage, and it certainly 
would be well worth while to emphasize this experi- 
mental side of the problem, as it would constitute an 
ideal method of use in the majority of urological in 
fections. In those few cases in which bacteriophage 
can be applied locally, its effects sometimes are sur- 
prisingly successful, and it certainly is a therapeutic 
move in the right direction and well worth continu- 
ation of the experimental efforts which Doctor Schultz 
and others are making. 


Lioyp Kinpatt, M.D. (400 Twenty-ninth Street, 
Oakland).—When a person of note is cured by the 
use of ’phage therapy, we have a tendency to become 
enthusiastic. When we try a ’phage and get negative 
results, we then have that tendency of becoming dis- 
couraged and probably giving it up. To determine the 
therapeutic value of ’phage, we must follow instruc- 
tions as given by Doctor Schultz in the above article. 
If, as Doctor Schultz has shown us in his report, 
we may expect more results in the acute than in the 
chronic cases, we should not wait until the cases be- 
come chronic before attempting to obtain a "phage. 
Therefore, to more successfully determine the value 
of ’phage therapy, we should make cultures immedi- 
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ately in all genito-urinary infections when the patients 
present themselves. In the chronic cases the percent- 
age of cures is lower and the improvement slower. 
This condition is due in most cases to some anatomi- 
cal condition causing stasis or to some associated 
pathological condition, such as prostatitis, seminal 
vesiculitis, diverticuli, etc. ’Phage therapy improves 
many chronic cases, and is a valuable adjunct in the 
treatment of anatomical deformity. 

It is of utmost importance, when obtaining speci- 
mens for culture, that the culture be not contaminated, 
because a ’phage developed for a contaminating organ- 
ism would probably have no beneficial effect. 

Doctor Schultz has laid particular emphasis on 
larger doses and sufficient rest following administra- 
tion. Hospitalization is necessary in only a small per- 
centage of cases. 

Regarding the secondary invader in gonorrhea, | 
took ten patients coming to me within the first forty 
eight hours after the appearance of the urethral dis- 
charge, and after careful preparation I made cultures 
of the pus located well in the urethra. These cultures 
were then sent to Doctor Schultz, and every one of 
them showed a secondary invader, practically all of 
them belonging to the staphylococcus group. In two 
of these cases, ’phages which completely lysed the 
secondary invader was administered to the patients as 
mentioned in the above article. These two patients 
were entirely well, with no complications, within 
twenty-one days after the beginning of the discharge. 
This interesting work has prompted us to start another 
experiment, namely, making cultures at weekly inter 
vals (including prostatic and seminal vesicle fluids in 
the later stages) to see if the secondary organisms 
change. I have also started, experimentally, the use of 
polyvalent staphylococcus ’phage in the beginning of 
some of the acute cases of gonorrhea. Having had quite 
a number of successful cases, | am very grateful to 
Doctor Schultz for the help and advice which he has 
given me in the treatment of many of these genito 
urinary infections, as well as for his interest and co 
operation in experimenting with the secondary invader 
in gonorrhea, 


Donatp A. CuHarnock, M.D., ann A. Ev_mer Bett, 
M.D. (523 West Sixth Street, Los Angeles).—The 
problem of bacteriophagy is steeped with interest and 
intrigue. It is a penetration into the dim world of 
which we know little but which opens up vistas of 
thought that point to important discoveries. 

The work of Doctor Schultz and his coworkers of 
the bacteriophage laboratory at Stanford has been 
excellent. Their careful accumulation of data has 
taken much effort. 

Their figures bear out in the main the results we 
have experienced in approximately one hundred cases 
with phages furnished for the most part by Doctor 
Schultz over a period of nearly two and a half years. 
In pyelocystitis we have used ‘phage in both old and 
new cases. It has been our experience that the recent 
cases of an acute nature are more amenable to phage 
therapy than the stubborn chronic cases which have 
resisted all forms of treatment. We have often seen a 
new growth of another organism occur in these cases 
after the first invader has apparently been wiped out 
by the 'phage. 

We have not used ‘phage therapy for prostatitis or 
seminovesiculitis, nor have we used it with Neisserian 
infections. Our experience has been mainly with 
pyelocystitis. Our most gratifying results with bac- 
teriophage have come from its use in wound infec- 
tions. Renal surgery is so often complicated by 
wound infections that it has been our practice to take 
cultures at operation and have a ’phage available at 
the first sign of wound breakdown. The results in 
these cases is little less than magic. When possible 
we obtain a phage for direct use in the wound at 
operation. This is greatly simplified by the polyvalent 
preparation. 
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DENTAL PROBLEMS OF CHILDREN* 


By Cuarves A. Sweet, D.D.S. 
Oakland 


PHYSICIANS recognize the fact that a clean 

mouth is one of the requisites to good health. 
The dentist knowing this has endeavored to make 
mouths healthy, but in many cases has failed. His 
failure in most instances could be eliminated if 
the physician would insist that the mouths of all 
children under their care be placed in a normal 
condition. 

How much easier it is for us to insist that a 
child be cared for before defects are present than 
to have the patient, after a sleepless night, come 
with a toothache, and the parent with a belief that 
carious deciduous teeth need not be cared for. 
Also that the forceps are the surest and _ best 
remedy for the relief of this pain, without taking 
into consideration the future damage that will be 
caused by this procedure. 


PROPHYLAXIS 


If the child is referred to the dentist at two 
years of age, it is his duty not only to make a 
thorough examination of the child’s mouth, but 
he should endeavor to educate the parent on the 
necessity of a healthy mouth, because 70 per cent 
of all infections enter the body through the oral 
cavity.’ 

During this first visit to the dentist, the child’s 
teeth should be thoroughly cleaned and the parent 
given a practical demonstration of the proper 
brushing on the teeth. This brushing always 
seems simple, but I have yet to have a parent who 
could effectively brush his or her child’s teeth. In 
many instances they are resistant to this instruc- 
tion, evidently feeling it is a reflection on them, 
but in the majority they are eager for knowledge. 

This first visit should be repeated every four 
months thereafter, and each time the teeth should 
be thoroughly polished and examined for any de- 
fects such as cavities or improper bite. A check- 
up should be made of the parent’s brushing and 
any points missed in the instruction at previous 
visits should be stressed until the home care is 
perfected. 

Physicians know that children always imitate, 
and if the example set is proper the child will 
become an efficient caretaker of his own mouth 
and will reduce greatly the incidence of caries. 
When the parent is willing we spend from fifteen 
to thirty minutes on each patient instructing the 
parent in the art of brushing the teeth clean. The 
child, if over the age of six, is instructed at the 
same time. At each visit thereafter further in- 
struction is given until we feel they have mas- 
tered the technique. We also emphasize the fact 
that the night-time is the most important, for 
while we sleep the saliva does not flow or the 
tongue move and, as they both have an inhibiting 
action, we must retire with a clean mouth. 


* Read before the Pediatric Section of the California 
Medical Association at the sixtieth annual session at San 
Francisco, April 27-30, 1931. 
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MALOCCLUSION 


I am satisfied that 75 per cent of all mal- 
occlusions may be avoided or corrected between 
the ages of two and five years with very little 
mechanical manipulation if there is codperation 
of the parent and the dentist. Of course the den- 
tist must have some knowledge of this phase of 
children’s work and a determination to guide his 
patients along a normal course. The greatest hin- 
drance to this is the parent’s insistence of a guar- 
antee that there will never be the necessity in the 
future for orthodontic interference and the par- 
ent’s failure to realize that this type of work is 
worth a reasonable fee and should not be gratis. 

It is impossible to estimate the great amount 
of good done for the patient with this work; 
therefore the value of this service is very seldom 
appreciated by the parent. 


CARIES 


All carious teeth should be filled as soon as the 
cavities are detected because (1) they are possi- 
ble foci of infection; (2) cavities inhibit proper 
mastication and so bring about a lack of develop- 
ment of the maxilla and mandible; (3) because 
caries expose the rest of the teeth in the mouth 
to a like destruction; and (4) it is our duty to 
eliminate pain whenever possible. 

Teeth, whether permanent or deciduous, are 
deserving of our best attention. Therefore there 
is no place in dentistry for the temporary fillings 
(unless they be temporary) for the painting 
of silver nitrate on carious areas to cover our own 
lack of ability or desire to do proper work. All 
deciduous teeth should be restored by a metal 
restoration such as silver amalgam, gold or copper 
amalgam. The use of cements or gutta percha is 
contraindicated except as temporary fillings. 

These metallic restorations should be contoured 
to resemble the original outline of the tooth, pol- 
ished on all surfaces, and be given proper rela- 

tionship to the other teeth and not impinge on 
the gingival tissues. With these requirements in 
mind, very little training is needed by the phy- 
sician to observe how well his children are being 
dentally cared for. 

In the last ten years much has been written on 
nonvital teeth, but little attention or study has 
been paid to deciduous teeth that also too fre- 
quently lose their pulps by trauma, and by infec- 
tion through the process of caries. Many dentists 
and physicians, because of their belief that all 
nonvital teeth are foci of infection condemn the 
deciduous teeth without giving much thought to 
them. I can assure you that after twelve years’ 
work with these nonvital deciduous teeth that at 
least 75 per cent may be retained in a healthy con- 
dition if properly treated and restored to normal 
occlusion. The reason for our success with these 
teeth is probably due to the fact that a continuous 
absorption process is going on, not only of the 
roots themselves, but the alveolar process sur- 
rounding the roots and the mucous membrane. 

Even though we may care for the teeth prop- 
erly as dentists, we still may not be able to elimi- 
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nate all dental disorders, for infections, diet, and 
bodily mechanics are all a part of the process of 
tooth destruction and no one by itself is the only 
causative factor. We as dentists can minimize 
these accessory disorders, but without the aid of 
physicians, who are capable of caring for these 
predisposing factors, we will not be able to attain 
our ideal in preventive dentistry. 

In conclusion, we may quote Johnson’s state- 
ment: “No child should ever be permitted to grow 
up with a physical handicap that modern science 
can correct.” * 

242 Moss Avenue, 
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THE DOCTOR AND THE INDUSTRIAL 
COM MISSION * 


By O. F. McSuane, Esa, 
Utah Industrial Comission 


T is a little out of the ordinary for a layman 

to appear before a body of professional and 
scientific men to discuss matters of which they 
have made a life study, but on your invitation 1 
am glad to discuss some topics in which we are 
mutually interested. 

The subject assigned to me is: “The Doctor 
and the Industrial Commission,” and on this |] 
submit the following: 


MUTUAL CONFIDENCE NECESSARY 


A mutual confidence and sympathetic under- 
standing between the medical profession and the 
Industrial Commission is a matter of prime im- 
portance if a proper functional relationship is to 
be established and maintained. This desired rela- 
tionship can only become a fact when each of 
us approach, with a single purpose, our task of 
reconstructing and assisting a broken workman 
to readjust himself economically. That purpose 
should be to give the injured man the maximum 
recovery within a minimum period of time. The 
longer a patient is away from employment the 
more difficult to get him back to work. An un- 
reasonably long period of disability frequently 
results in the patient commencing to feel sorry for 
himself. When this symptom develops, changes 
may take place in the man, from a morbid lack 
of interest in recovery to actual insanity. Our 
objective should be constantly kept in view, un- 
varied by any selfish interest or semblance of 
favoritism. Such procedures will materially as- 
sist in a speedy consummation of the desired end. 


COMMISSION AND MEDICAL WORK MUST 
BE HARMONIOUS 


The Commission and a physician in all cases 
must perform their respective tasks in such 
fashion as to simulate a perfect synchronization 

* From the Utah State Industrial Accident Commission. 


* Read before the Utah State Medical Association at its 
1931 annual session at Salt Lake City, September 9-10, 
1931, 
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of their respective duties. We cannot work at 
cross-purposes and render efficient service. No 
duty to the injured must be neglected or left 
partially performed. It must be ever kept in mind 
that the unlucky and crushed workman, whom we 
are trying to restore to health and economic use- 
fulness, is not an object of charity who is being 
given treatment at the hands of a sympathetic 
employer by and through Workmen’s Compen- 
sation Insurance, the premiums for which are 
paid by said employer. The employer, at most, 
hut advances said premiums, adds the cost to the 
price of the manufactured article and passes it 
on to you and to me and other consumers for 
payment with a profit added. As a matter of fact 
most employers actually increase their profit: by 
providing Workmen's Compensation Insurance. 
It is a sort of cost-plus proposition. 

Let us make this point clear by a simple illus- 
tration: Take a beet-sugar company, for example. 
Said company must, as other companies do, keep 
a very precise and accurate account of cach ex- 
pense item entering into the cost of their product. 
It must be charged with interest on the original 
investment, taxes, deterioration of equipment, in- 
cluding building, machinery, raw mate 
rials, labor, replacement, and many other expense 
items among which will appear premiums for 
Workmen’s Compensation Insurance. Let us as- 
sume that during a period of one year four mil- 
lion bags of sugar are turned out and placed on 
the market at a total cost of $16,000,000 or $4 
per bag. Let us further assume that the compen- 
sation cost item amounts to one-fourth cent per 
hag. That the manufacturer sells to the jobber 
at $5 or at a profit of 25 per cent. Don’t you see 
that he takes the same profit on the insurance 
premium item that he takes on any other 
item? 


cost of 


cost 


It must also be kept in mind that this same 
broken workman has had taken from him the 
right to bring an action at law for damages. This 
is a very important right and justified by society 
upon the theory that the remedy at law is un- 
certain, expensive, and takes an unreasonable 
length of time in which to secure relief thereby. 
That compensation is certain and immediate, 
reaching the injured worker or his dependents in 
case of death, at the time when it is most needed 
and at little or no expense. 


OBLIGATIONS TO 


laid down the fundamental condition 
of a proper relationship between the Commission 
and the medical profession, and having cast up a 
picture of the injured worker and the background 
from which he emerges and comes under your 
care and our jurisdiction, we inquire what are our 
respective duties to him? What can we do to 
best serve his interests and what can you do? 
Our purposes are identical, yet our courses are 
somewhat different. We have the administration 
of the law which so materially affects his inter- 
ests; you have the reconstruction of his injured 
anatomy, the result of which is to determine his 
future economic status. Aside from a careful 


THE INJURED 


Having 
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scrutiny of every administrative function affect- 
ing the injured man and the resolving of every 
reasonable doubt in his favor, we can also mate- 


rially serve his interests by a proper attitude 
toward your profession. 
HOW THE COMMISSION CAN AID THE 


MEDICAL PROFESSION 


For us efficiently to serve the injured workman 
we can and should know each other personally 
and intimately. By personal contact we are af- 
forded an opportunity to inform ourselves better 
concerning the duties and responsibilities of each 
other. We will understand better the difficulties 
encountered by each in the discharge of his re- 
spective duties. We become more sympathetic 
when things go awry, and are less likely to arrive 
at faulty conclusions, Criticism under such con- 
ditions will seldom degenerate to the status of 
fault-finding. We are more able to evaluate prop- 
erly our respective services. 

The Commission can help your association, and 
thereby the injured worker, in the 
matters : 

We should consider—until a preponderance of 
evidence to the contrary compels a different con- 
clusion—that every duly licensed physician and 
surgeon is competent to treat all patients coming 
under his care if he has the facilities with which 
to carry out the treatment indicated by the nature 
and the extent of the injuries in any particular 
case. The Commission should loyally support 
each physician in charge of a patient until con- 
clusive evidence accumulates which indicates to 
the Commission that the desired results cannot be 
obtained with this particular doctor on the case. 
That evidence will not necessarily consist of lack 
of skill or thorough training on the part of the 
doctor; it may consist of a lack of facilities to 
carry on the treatment in an acceptable manner, 
or it may be due to the unreasonable attitude 
of the patient who refuses to codperate in the 
treatment. 

We should, and do, insist that doctors have 
carte blanche authority to procure x-ray pictures 
where there is a possibility of injury to the bony 
structure and that when such injury is found that 
pictures showing the 
taken. 


following 


progress of the case be 
In all puncture wounds we should, and do, in- 
sist upon the administration of antitetanus serum 
in order that the doctor may feel more 
from a development of complications. 


secure 


When a satisfactory progress is not being made 
by an industrial patient, the Commission should 
and does insist upon competent consultation. By 
consultation it is not to be understood that a 
friend practitioner be called in to listen to the his- 
tory of the case, a review of the treatment given, 
a statement of the conclusions reached by the 
attending physician, which the consultant is ex- 
pected to approve. The injured worker and the 
insurance carrier should be consulted in such 
cases and the consultant agreed upon. Said con- 


sultant should proceed with an independent ex- 
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amination and study of the case uninfluenced by 
any opinion expressed by the attending physician. 
When his study of the case has been completed 
and his conclusions have been reached, a written 
report should be made in triplicate—one copy 
furnished to the attending physician, one to the 
insurance carrier, and one to the Industrial Com- 
mission, 

When a patient is discharged it is not only the 
right, but the duty of the Commission to see that 
the attending physician has been adequately com- 
pensated for the services rendered. Good pay 
insures good service. 

HOW PHYSICIANS AND SURGEONS CAN 
THE COMMISSION 


AID 


Physicians and surgeons are in a position to 
render very valuable service to the Industrial 
Commission in the following particulars: 

1. They should report promptly and fully every 
industrial case. Detailed and careful examina- 
tions are not always made. Cases of serious frac- 
tures are at times overlooked for months. This 
is a strong statement, but it is a matter of record. 
The fact is a challenge to your profession. 

A very careful record of the progress of the 
case should be kept and the information sum- 
marized in the form of supplemental reports as 
required by law. Your original report, properly 
signed by you, should be filed with the Industrial 
Commission within seven days of the time you 
first see the patient. You are not permitted to 
file your report with an insurance carrier or an 
employer and trust them to furnish the Com- 
mission with a copy. A copy from a third party, 
irrespective of his interest, is not your report to 
the Commission. Such procedure is contrary to 
law, and is punishable by a fine of not to exceed 
$500. Notwithstanding the persistence of this 
practice the Commission has never instituted 
prosecution. You can help us much by compli- 
ance with the law. 

3. You can be very helpful by forgetting all 
personal interest in your cases save superior ser- 
vice to your patients, carefully recorded histories, 
and the maintenance of high professional stand- 
ards. Care should be taken never to appear as 
partisans in a contested case. Cases agitated by 
a physician who has a fee interest in their success 
are not as clear-cut as those in which personal 
interest is not apparent. It is doubtful if as great 
weight is given, or ought to be given, to the testi- 
mony of a physician who manifests a partisan 
bias influenced by interest. This applies with 
equal force to the testimony of those who have 
a professional fee in the offing, or who serve the 
employer or an insurance carrier, or any other 
interest, for a price. 

4. You can be very helpful to the Commission 
when called upon to testify in a case if you will 
deal with admitted medical facts as much as 
possible and avoid the field of speculation. No 
professional man can possibly know all there is 
to know about his chosen profession. It there- 


fore follows that a physician cannot know all 
about diagnoses. 


It ought not to humble the pride 
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of a doctor in reply to a question to state that 
he does not know the answer. Many questions 


whose answers must be highly speculative, if not 
a downright guess, are leveled at you. It is re- 


mass of medical 


ee 


freshing in wading through a 
testimony to occasionally have a doctor reply, 
don’t know.” There ought to be more of such 
testimony. We read many pages of medical testi- 
mony, the outstanding characteristic of which is 
a manifest lack of frankne ss. 

In closing, permit me to say that I like doctors 
as a class. I have taken occasion to defend them 
on more than one occasion when attacked. At 
Atlanta, Georgia, four years ago, I gave expres- 
sion to my own feelings as well as those of my 
colleagues in the following statement: “Phy- 
sicians and surgeons, as a class, are as fine a 
group of men as it has ever been my privilege 
to meet, yet it must be kept in mind that it is 
impossible to find any professional group which 
will not have a few members to degrade it.” 


THE PROSTATECTOMY OPERATION : 
ITS EVOLUTION* 
By VeRNE C. Hunt, M.D. 
Los Angeles 


Discussion by Frank Hinman, San Francisco; 


Anders Peterson, M.D., Los 


M.D., 
Angeles. 


HIE condition of prostatism has, no doubt, 

been experienced by the same percentage of 
elderly men since time immemorial, or at least 
since the time at which men lived sufficiently long 
to enter the so-called prostatic age. Ancient 
writers considered patients with prostatic hyper- 
trophy and obstruction as suffering from excres- 
cences or carnosities at the neck of the bladder, 
and when obstruction developed from such cause, 
interfering with emptying of the bladder, their 
destruction was attempted by urethral instrumen- 
tation. The cause of such obstruction was not 
known, for not until about the middle of the six- 
teenth century was the prostate gland (the dis- 
covery of which was attributed to Nicolo Ulassa, 
a Venetian physician) considered the cause of 
obstruction at the neck of the bladder. After the 
discovery of the prostate gland, and that with its 
enlargement obstruction of the vesical neck oc- 
curred, methods of treating prostatic obstruction 
up to the time of the strictly surgical era con- 
sisted for the most part of tunneling through the 
gland. This procedure was practiced by John 
Hunter, Chopart, Billroth, and others; though 
the danger was great and there were many fatali- 
ties. Very little progress was made in the treat- 
ment of prostatic obstruction during the time 
between the discovering of the prostate gland in 
about the middle of the sixteenth century until 
some time after the middle of the eighteenth 
century, when surgical procedures were insti- 
tuted for removal of stones from the bladder. 
It is true that cystostomy had been accomplished 





*Read before the Urology Section of the California 
Medical Association at the sixtieth annual session at 
San Francisco, April 27-30, 1931. 
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many times before this time, chiefly through the 
perineum, as an emergency procedure for the re- 
moval of stone and, incidentally, portions of pros- 
tatic tissue. The names of Sir Henry Thompson, 
Gouley, Desault, Sir William Blizzard, Sir Wil- 
liam Fergusson, Amussat, Guthrie, Mercier, and 
many others figure prominently in the evolu- 
tion of the management of prostatic obstruction 
through the presurgical years and into the surgi- 
cal era. Apparently the modern surgical pro- 
cedures for removal of the prostate gland are 
the ultimate results of perineal lithotomy for 
stone. Perineal lithotomy was described in the 
medical treatises of the ancient Hindus. Through 
the centuries frequent reference is made to those 
who cut for stone. The Hippocratic oath con- 
tains the statement, “I will not cut persons labor- 
ing under the stone, but will leave this to be done 
hy men who are practitioners of this work.” Ap- 
parently the operation of cystostomy must have 
resulted from the procedures intended primarily 
for the removal of stone, 


EARLY METHODS OF TREATING 


OBSTRUCTION 


PROSTATIC 


Covillard in 1639 is said to have performed 
perineal prostatectomy, during which procedure 
tissue was removed from the bladder, which was 
said by Gouley to have been prostatic tissue. ‘This 
successful procedure was apparently the incen- 
tive for similar operations in the seventeenth and 
eighteenth centuries. Desault and Sir William 
Blizzard carried out practically identical surgical 
procedures. The operation was subsequently done 
by Sir William Fergusson in 1848 (reported in 
ati Billroth in 1867, Spanton, and others. 
Gouley, in 1873, advocated complete perineal 
prostatectomy ; however, this was not done until 
1891 by Goodfellow. Part of the prostate gland 
was first removed in 1832 by Amussat during the 
course of suprapubic lithotomy. 

Transurethral surgical ——— began to be 
developed at about this time. Guthrie, in 1834, 
divided the bar at the neck of the bladder by 


using a catheter carrying a concealed blade. 
Similar instruments invented by Mercier were 
called “prostatomes” and “prostatectomes.” 


Injection of various drugs in an effort to cause 
shrinkage of the prostate gland developed about 
1874, when Heine injected iodin into the gland. 
Langenbeck and Iverson injected ergotin sub- 
cutaneously. The danger of suppuration which 
might result fatally prevented these procedures 
from being widely adopted. 

The ingenuity that was exercised by those in 
the sixteenth to the early nineteenth century for 
the relief of obstruction at the neck of the bladder 
is most interesting. In general, however, it may 
be stated that direct surgical attack on the pros- 
tate gland was seldom attempted before the 
period of antiseptic surgery. When portions of 
prostate gland were removed it was only in the 
course, for the most part, of perineal or supra- 
pubic incision for stone. The occasional surgical 
attack before this time was considered a most 
daring and courageous undertaking. 
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MODERN METHODS OF TREATING PROSTATIC 
OBSTRUCTION 


Belfield must be considered one of the pioneers 
in modern surgery of the prostate gland. He 
summarized, in 1890, in his article, “Operations 
on the enlarged prostate,” his information at that 
time with a compilation of the operations on the 
prostate gland that had been done up to that time 
in America and abroad. 

The contributions of Lister mark the beginning 
of modern prostatic surgery. To quote from Bel- 
field’s personal communication under date of 
March 30, 1929: “It is to be recalled that supra- 
pubic cystostomy for stone, discarded for centu- 
ries, was resurrected in the early eighties of the 
nineteenth century as one of many tentative bene- 
ficiaries of Listerian principles. For obvious 
reasons, so obvious that, according to one of his 
assistants, Lister never ventured to perform it, 
suprapubic cystostomy did not benefit through 
Listerism as did operations in clean flesh; stones 
were still extracted through perineal incisions, 
through which gravity furnish a cardinal element 
of Listerism, drainage. Yet the obvious mechani- 
cal advantages of the suprapubic incision inspired 
surgeons to devise means of protection against 
infection of the wound, including the prone posi- 
tion, the continuous bath, and the two-step in- 
cision—the first step exposing but not opening 
the bladder; the second step, five or more days 
later, opening the bladder.” Belfield stated fur- 
ther in the personal communication: “In my 
earlier days I often made a prostatectomy in two 
stages: the first comprising an incision to the 
bladder plus a perineal boutonniere for the in- 
sertion of a large bladder drain; the second stage, 
opening the bladder and enucleating the prostate, 
a hand above, a finger below, with closure of the 
bladder.” It was inevitable that the revival of 
suprapubic cystostomy for stone should allure 
venturesome surgeons to attempt more complete 
removal of prostatic obstructions under the eye. 
selfield’s table indicates that three men—von 
Dittel, Belfield, and McGill—reported such work 
within two years; Kiimmel also operated in that 
period, but his publications did not appear until 
later. 

Belfield was of the opinion that von Dittel was 
the first to attack the prostate gland from above 
by resecting a portion of a large middle lobe 
during the course of exploratory cystostomy, 
presumably for stones. Belfield believed, though, 
that he himself was the first to perform deliber- 
ately suprapubic cystostomy for the avowed and 
sole purpose of removing obstructing portions of 
the enlarged prostate gland. His cases reported 
in 1887 were the first recorded attacks on the 
prostate gland from above, with the sole excep- 
tion of von Dittel’s case. McGill of Leeds, ac- 
credited in Europe as a pioneer, performed his 
first operation and made his first publication in 
1887. Belfield believed, and had no reason to 
doubt during his life, that the pioneers in supra- 
pubic prostatectomy were von Dittel, Belfield, 


and McGill in the order named, stating that he 
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realized that priority in its performance is a 
matter of little moment to anyone except the pio- 
neers themselves, and perhaps of little moment 
even to them beyond their consciousness of 
worthwhile achievement. 

selfield, in his article published in November 
1890, reviewed the cases from the literature and 
from personal communication in which oper- 
ations had been done on the prostate gland. In 
all, there were 133 cases. In forty-one of these 
cases the operation was by perineal incision with 
a mortality rate of 9.7 per cent; in eighty-eight 
cases operation was by suprapubic incision with 
a mortality rate of 13.6 per cent, and in four 
cases operation was by the combined suprapubic 
and perineal incisions. The perineal operations 
consisted of prostatectomy or incision of the bar 
at the neck of the bladder in twenty-two cases 
by Keyes, Harrison, Gouley, Belfield, Cabot, 
Watson, Chismore, Wishard, Hutchison and 
Briggs, and partial prostatectomy was done in 
nineteen cases by Ashhurst, Keyes, Harrison, 
Bryant, Coulson, Morton, Dunn, Pilcher, Gouley, 
Landerer, Billroth, and Frank. The suprapubic 
operations, likewise, consisted of partial prostat- 
ectomy with the removal in some instances of 
but small pieces of tissue. In this method of pro- 
cedure the names of von Dittel, Belfield, Ktimmel 
and McGill appear most prominently; McGill 
performed twenty of the eighty-eight suprapubic 
operations. Operations for prostatic obstruction 
at this period were done usually only when there 
was complete obstruction by prostatic enlarge- 
ment or associated vesical calculus in which the 
catheter had been indispensable, and the results 
were determined in terms of whether or not there 
was restoration of voluntary urination after oper- 
ation. In the cases reviewed by Belfield, volun- 
tary urination resulted in 68 per cent of the 
patients after perineal operation and in the same 
per cent of the patients after suprapubic oper- 
ation. Belfield’s contribution in 1890 may well 
be used as an analysis of the status of prostatic 
surgery at that time. 


THE PERINEAL OPERATION 


Perineal prostatectomy has emanated from the 
operations of perineal lithotomy and subsequent 
perineal prostatectomy through its many phases of 
development until the modern perineal prostat- 
ectomy of Young may well be regarded as the 
most widely known and accurately developed 
perineal operation. It is probable that perineal 
prostatectomy preceded the suprapubic operation 
by several years. Deaver stated that it was em- 
ployed first for malignant disease by Billroth in 
1867, by Demarquay in 1873, by Langenbeck 
in 1876, by Spanton in 1882, and by Leisrink in 
1883. The perineal approach to the prostate 
gland was early recommended by Harrison, Ash- 
hurst, Annandale, Zuckerkandl, Watson, von 
Dittel, and many others; however, little progress 
was made in its development beyond the removal 
of parts of the gland until Goodfellow in 1891 
performed perineal enucleation of the lateral 
lobes with removal of the median lobe. 


He stated 
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at that time that so far as he knew he was the 
first deliberately to devise and to carry out peri- 
neal prostatectomy. Goodfellow in 1904 reported 
the results of such a procedure in seventy-two 
cases in which he had operated, with only two 
fatalities. Incontinence immediately, and often 
persisting for four months, was frequently noted. 

Samuel Alexander in 1896 reported two cases 
in which he had done prostatectomy by the com- 
bined suprapubic and perineal incisions, enucleat- 
ing the prostate gland through the latter. The 
opening in the bladder above was made simply 
for the purpose of pressing down the prostate 
gland with the finger so that it could be reached 
from the perineum. He stated that by this 
method the mucous membranes of the bladder 
and of the prostatic urethra remained uninjured. 
The bladder was drained through the membran- 
ous urethra and perineum. Nicoll of Glasgow 
in 1894 described a similar combined operation 
except that he did not open the urethra, but 
drained the bladder subsequently through the 
suprapubic incision. 

’arker Syms in 1899 expressed the opinion 
that prostatectomy performed through the peri- 
neum and without opening the bladder suprapubi- 
cally was safer than the procedures which involve 
suprapubic cystostomy. Murphy, Gouley, Gui- 
teras, and others at about this time contributed 
instruments and modifications with the idea of 
simplifying the perineal procedure. Syms de- 
vised a balloon which when inflated in the bladder 
served as an excellent method for making traction 
on the prostate gland. 

The perineal operations at this time were of 
two types, the distinction lying chiefly in whether 
or not the membranous urethra was opened; 
when the urethra was not opened it was called 
the extra-urethral perineal prostatectomy, which 
Guiteras described as the Zuckerkandl operation. 
When the urethra was opened the operation was 
called intra-urethral perineal prostatectomy. For 
the most part the operations through the peri- 
neum up to approximately the time that Young 
first described his method of perineal prostatec- 
tomy were much the same; they differed in the 
type of incision in the skin (whether it was a 
median incision as used by Syms and others, or 
whether it was a semicircular incision in front 
of the anus as accredited to the so-called Zucker- 
kandl operation) ; they differed also in whether 
the urethra was opened, in the methods of mak- 
ing traction on the gland by hooks and various 
retractors, and in making counterpressure supra- 
pubically without incision or with incision to the 
bladder, or by suprapubic cystostomy. The peri- 
neal operations up to this time had been more or 
less blind procedures, and not until Proust pre- 
sented his method had the procedure been con- 
ducted under the eye. Young in 1903 described 
his operation, which was a modification and com- 
bination of various features of the different 
perineal operations at that time. Young’s first 
interest in the perineal operation was to improve 
methods of making traction on the prostate gland. 
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The result of his effort to improve on Syms’ 
method of providing traction on the prostate 
gland was the metal double-bladed prostatic trac- 
tor which has become so well known. The oper- 
ation which Young described at that time has 
endured in principle to the present time and has 
been modified in detail by him, and by Hinman, 
Geraghty, Lowsley, and others. Young’s original 
operation was carefully illustrated and described 
in detail in the Journal of the American Medical 
Association in October 1903, and elsewhere, in- 
cluding Keen’s Surgery. 

Young at this time contributed an excellent 
prostatic tractor. He visualized the entire pro- 
cedure of prostatectomy as an extra-urethral 
. operation. He devised an operation for the 
preservation of the ejaculatory ducts, and in 
many instances executed the operation without 
injury to the mucous membrane overlying the 
enlarged prostate gland. At the time this oper- 
ation was described and illustrated he had oper- 
ated in fifteen cases by the method described, 
with recovery of all patients, with a good fune- 
tional result in all and never more than tempo- 
rary incontinence. From time to time, Young 
added improvements to the technique, which in 
the main have consisted of various types of cap- 
sular incisions which have facilitated enucleation 
of the gland, and the preservation of the veru- 
montanum, ejaculatory ducts and urethra. 

Many unfortunate sequelae subsequent to peri- 
neal prostatectomy were reported from time to 
time, most important of which were injury to the 
rectum, often resulting in recto-urethral fistula 
and urinary incontinence. Incomplete removal of 
all adenomatous tissue at times required post- 
operative use of the catheter. Young’s contribu- 
tion in 1903 accomplished much to obviate such 
sequelae. Inasmuch as his operation was not uni- 
versally adopted, largely because of its difficulties 
and the requisite of accurate anatomic knowledge 
of the perineum, unfortunate sequelae still oc- 
curred. In his hands, the technique was produc- 
tive of excellent results with little incontinence, 
and was accompanied by a low mortality rate. 

Geraghty in 1922, for the purpose of insuring 
greater safety to the sphincters by Young’s oper- 
ation in general hands, presented “a new method 
of perineal prostatectomy which insures more 
perfect functional results.” Geraghty’s modifica- 
tion of Young’s method was for the purpose 
of exposing the prostate gland without opening 
the membranous urethra and without injury to 
the external sphincter. A specially constructed 
tractor, devised by Henry Freiberg, was used 
which passed from the meatus into the bladder. 
This tractor, when the blades were opened, so 
engaged the prostate gland that perineal urethrot- 
omy was not necessary to introduce a prostate 
tractor as used by Young, obviating the necessity 
of exposing, opening, or disturbing the membran- 
ous urethra and its musculature in the perineal 
dissection. 

Hinman in 1926 presented certain modifica- 
tions of Young’s operation and stated that with 


these modifications the mortality rate was be- 
tween two and three per cent, and of the patients 
who survived, approximately 95 per cent were 
cured of the urinary disturbance. Furthermore, 
persistent urethrorectal fistula, and incontinence 
as a result of the operation had not occurred in 
any case. The time of closure of the perineal 
fistula had been considerably shortened by the 
use, for a number of days after the operation, 
of a retained catheter, to which a Connell suc- 
tion apparatus was attached to promote catheter 
drainage and to keep the perineum dry. He said 
that the technical modification which he presented 
rendered the operation easier and the results 
better, and had to do with the dissection method 
of exposure and the manner of opening the pros- 
tate gland for its enucleation. 

In recent years Young, Wildbolz, and others 
have presented methods of restoring the con- 
tinuity of the prostatic urethra by end-to-end 
suture when the prostatic urethra has been re- 
moved in the process of total enucleation of the 
enlarged glandular tissue. Various other factors 
in recent years, particularly the methods of hemo- 
stasis, notably the hemostatic bags, have con- 
tributed materially to the perfection of the peri- 
neal method of prostatectomy. 


SUPRAPUBIC PROSTATECTOMY 


The simplest method of affording lasting relief 
from urinary retention as the result of prostatic 
obstruction during the latter half of the nine- 
teenth century was the formation of a permanent 
suprapubic fistula, often executed by puncture 
with a trocar or sometimes by cystostomy, a tube 
being more or less constantly worn, 

John Packard in 1887 stated that Nicholas 
Franco of Lausanne was the first surgeon who 
opened the urinary bladder by an incision made 
above the pubis. His operation was performed in 
1560 for the removal of a calculus, and although 
it was successful he is quoted as advising others 
not to follow his example. During the entire 
eighteenth century there was much difference of 
opinion regarding the choice of methods of drain- 
ing for retention or operating for stone. The 
perineal method was most largely employed, but 
it is of interest that Packard quoted the opinions 
of men favoring the suprapubic method over the 
perineal. Among those favoring the suprapubic 
method were: John Hunter, Weldon, Dorsey, 
Decamp, Phillips, Amussat, Parrish, Gouley, and 
many others. 

The perfection, by many methods, of the 
operation of suprapubic cystostomy for urinary 
retention and stone led to exploration of the 
bladder and removal of portions of prostatic tis- 
sue which consisted for the most part of intra- 
vesical enlargement, in the course usually of 
operations intended for the removal of stone in 
the bladder. As previously stated, von Dittel was 
the first to attack the prostate gland from above 
by resecting a portion of a large middle lobe, per- 
forming this operation in February 1885, with 
subsequent death of the patient. Belfield’s and 
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McGill’s work and publications followed in 1887 
and 1888. Belfield subsequently experienced diffi- 
culty in removing intra-urethral prostatic en- 
largement for which he thought the perineal oper- 
ation was highly effective, but inasmuch as the 
perineal operation failed in the detection and re- 
moval of intravesical enlargement, he suggested 
the combined suprapubic and perineal approach 
which seemed to him to fulfill every indication in 
every case. 

To Fuller, it seems, belongs the credit for first 
accomplishing not only the removal of the intra- 
vesical enlargement of the prostate gland, but the 
intra-urethral prostatic enlargement as well by 
the process of suprapubic enucleation. This pro- 
cedure was described by him in 1895 and was 
devised and practiced by him the previous year. 
He stated at that time that unsuccessful results 
of other surgeons by the suprapubic method were 
due to incomplete removal of the enlarged gland ; 
the object of many surgeons had been simply to 
chisel, out a channel or remove only intravesical 
tumors. I¢ven though priority of the method of 
suprapubic enucleating belongs to Iuller, in 
which procedure he had a large and most gratify- 
ing experience, reyer must be credited with 
popularizing the operation as previously described 
by Fuller and Guiteras. 

[t is worthy of notation here that in the latter 
part of the nineteenth century, until approxi- 
mately 1900, the operations of castration and liga- 
tion of the internal iliacs had been extensively 
employed in the treatment of prostatic obstruc- 
tion for the purpose of causing atrophy of the 
gland through absence of testicular influence on 
the prostate gland after castration, and the loss 
of blood supply through ligation of the iliacs. 
These procedures rapidly became obsolete through 
failure of the former to produce the desired 
effects, except in a few instances, and the great 
risk in the latter procedure. 

It may be stated that even though Freyer 
seldom mentioned Fuller or Guiteras and failed 
to credit them with priority of suprapubic enu- 
cleation, he must be credited with calling the 
profession back to the rational treatment of en- 
largement of the prostate gland after it had di- 
gressed by resuming the nibbling operation, and 
that of castration plus ligation of the iliac vessels. 
\lso, his numerous literary contributions with 
detailed reports of cases and the rapidity with 
which the operation was executed, the low mor- 
tality rate, and excellent results, unquestionably 
elevated the standard of prostatic surgery and 
popularized the suprapubic method of enucleation. 

sy this time, radical cure of prostatic obstruc- 
tion and urinary retention by prostatectomy had 
hecome accepted as the rational method of treat- 
ment. However, controversy persisted over the 
choice of suprapubic and perineal methods with 
the general acceptance that all cases could not be 
most effectively treated by simply one or the other 
method. Chute in 1905 showed that the chief 
advantage in the perineal operation existed in its 
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lower mortality rate which was slightly less than 
that of the suprapubic operation. The perineal 
operation persisted as the one of choice, as shown 
by the figures of Watson and of Proust in which 
the incidence of the suprapubic operation to the 
perineal operation was about 1:3. Young, Cabot, 
Whiteside, Escat, Proust, Moynihan, Albarran, 
Deffis, Tuffier, Hartman, Pouchet, Roffin, Deaver, 
Fergusson, Legueu, Rivier, Heresco, and many 
others contributed during the first decade of the 
present century to the standardization of methods 
and analyzed results obtained by the various 
methods. 

J. Bentley Squier in 1911 presented a radical 
departure from the methods previously used by 
Fuller, Freyer, and others in the accomplishment 
of total suprapubic prostatectomy. He empha- 
sized the advisability of making the incision in 
the bladder large enough to admit two or three 
fingers, and as high up on the fundus of the 
bladder as possible, close to the peritoneal re- 
flexion, calling attention to the fact that the situ- 
ation of the incision in the bladder’ had much to 
do with the length of time required for healing 
of the suprapubic sinus. 

During this period it may be stated that much 
was being learned regarding the effect on the 
patient of prostatic obstruction and the causes 
of death following prostatectomy. It had been 
noted, as Paul M. Pilcher stated, that death with- 
out good explanation occasionally occurred in 
some cases in which the good general appearance 
of the patient lured the surgeon into a state of 
false security, and this led to the general opinion 
of that day that more preoperative informa- 
tion was in order to obviate the continued occur- 
rence of death among apparently good surgical 
risks. This author, among others, recognized the 
necessity for thorough preoperative examination, 
utilizing the conservative methods of overcoming 
urinary obstruction by intermittent urethral cathe- 
ter, or, if need be, by suprapubic cystostomy 
under local anesthesia. Young was one of the 
first to observe the benefits derived from prelimi- 
nary drainage of the bladder. In 1899, in a pa- 
tient in whom there was deep uremic coma and 
a hugely distended bladder, catheterization was 
attempted without success and suprapubic drain- 
age was carried out. Young witnessed the amaz- 
ing disappearance of coma, and restoration of an 
apparently normal condition as a result of drain- 
age. One month later Young carried out his first 
suprapubic prostatectomy, removing a huge pros- 
tate gland successfully through the previous cyst- 
ostomy incision. The case was the first recorded 
two-stage suprapubic prostatectomy. Young ap- 
preciated the benefits to be derived during the 
period of drainage by catheter or cystostomy, 
from the administration of large quantities of 
water, and the publication of his observations in 
three cases furnished the groundwork for the 
method of preparatory treatment, which has since 
been carried out and to the perfection of which 
there have been innumerable contributions. That 
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preliminary-drainage was necessary and extremely 
advantageous in many cases of prostatic obstruc- 
tion, particularly those in which the obstruction 
had been of long standing, was generally ac- 
cepted. There was much conjecture and little true 
understanding of the factors involved whereby 
improvement occurred subsequent to drainage 
until renal functional tests made their appearance 
and the relationship of blood chemistry to certain 
types of disease became manifest. Cabot pre- 
sented a paper in 1916 in which he considered 
“the mechanism of the protection afforded by 
the drainage of prostatics as a preliminary to 


operation.” During the first ten years of this 
century, at least the necessity of drainage was 


recognized and as a result of inability to accom- 
plish urethral catheterization cystostomy often be- 
came the necessity, if not the choice, of methods 
of drainage. The great improvement that was 
noted after drainage naturally led to the adoption 
of the two-stage prostatectomy, which, when 
necessary, has for the most part been confined 
to the supr apubic oper: ition on the grounds that 
as long as the cystostomy opening is present for 
drainage, it may be readily utilized for the second 
stage or enucleation of the gland. The advan- 
tages of two-stage suprapubic prostatectomy were 
apparent to most surgeons, and these were pre- 
sented by Judd, Lewis, Paul M. Pilcher, Lilien- 
thal, Gardner, Chute, Legueu, and many others. 

A noteworthy observation of a student of the 
evolution of the various procedures well into the 
second decade of this century is that, develop- 
mentally at least, the supri ipubic procedure lagged 
considerably behind the perineal operation. That 
an anatomic and pathologic background existed 
for each method there was little question. Accu- 
racy of execution of perineal prostatectomy was 
first achieved by Young when he brought the 
entire operative procedure of perineal enucleation 
into view. It will be recalled that all of the de- 
scriptions of the pioneers of suprapubic prostat- 
ectomy, from the nibbling operations of the late 
eighties and nineties, including practically all of 
Freyer’s work, were operations conducted blindly 
and under the guidance of the finger. The supra- 
pubic operation lacked the accuracy of conduct 
possessed by the perineal method through failure 
of surgeons to allow light to enter the bladder 
suprapubically. 

The suprapubic incision, for the most part and 
by most surgeons, was a small one, including that 
of the skin and muscles and the bladder itself. 
Judd was one of the first, in 1911, to present a 
method of more liberal suprapubic incision of 
the abdominal wall and of the bladder, with the 
subsequent aid of retractors in the bladder to 
visualize the procedure in the one-stage oper- 
ations to remove more certainly all adenomas, 
prostatic tags and other tissues which might sub- 
sequently be responsible for stricture, and to con- 
trol active bleeding. J. W. Thomson-Walker, 
Lower, McCarthy, and others have contributed 
to the development of the one-stage visualized 
suprapubic prostatectomy. 
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In most of the operations of prostatectomy the 
principle of suprapubic drainage has been main- 
tained ; details as regards the number and size of 
drainage tubes have differed. As the visualized 
method became one of choice among a number 
of surgeons, one of suggested change was that 
of Lower, who suggested the omission of supra- 
pubic drainage, and accomplishment of supra- 
pubic prostatectomy with closure. Lower main- 
tained that operation for removal of the prostate 
gland which required drainage was not ideal, 
but he had previously considered drainage neces- 
sary because it was the general practice and also 
because of postoperative oozing which nearly 
always occurred, He felt sure that if a method 
could be devised whereby hemorrhage could be 
controlled completely, there could be no objection 
to closing the bladder primarily and depending 
on an inlying catheter for urinary drainage. To 
this end he adopted a method whereby the bleed- 
ing is controlled by suture, which procedure he 
described and illustrated in 1927, at which time 
he had employed the method in a series of fifty 
cases, in most of which the bladder had 
closed at the time of operation. 

Simultaneous with the work 
in perfecting a method of prostatectomy with 
closure, Harris of Sydney was perfecting a 
method of suprapubic prostatectomy with closure 
which differed materially from the method of 
Lower. This procedure has been carefully de- 
scribed and illustrated elsewhere. As yet, these 
methods of prostatectomy with complete closure 
have not been enthusiastically adopted ; however, 
the exponents of these methods predict greater 
usage of the method with increasing experience 
in their execution. 


been 


done by Lower 


It may be stated that the previously existing 
controversy over the choice of operation and the 
advantages and disadvantages of the perineal and 
suprapubic procedures, one over the other, has 
arrived at a most amicable compromising posi- 
tion in that the surgeon who is best fitted in 
prostatic surgery is he who is familiar and equally 
proficient in the execution of either method, 
choosing the operation which best suits the con- 
dition, rather than fitting the patient to the oper- 
ation. It is likewise recognized that best results 
will be obtained by one or the other method in 
accordance with the training and experience of 
the surgeon in one or the other operation. 

727 West Seventh Street. 


DISCUSSION 


Frank Hinman, M.D. (384 Post Street, San Fran- 
cisco).—The history of the development of methods 
of prostatectomy has been presented in a very com- 
plete and interesting manner. Only two routes stand 
out as worthy of consideration: The suprapubic 
transvesical approach after the method of Fuller- 
Freyer, and its subsequent modifications; and the 
perineal approach on the principles of anatomical dis- 
section as first presented by Young with its subse- 
quent modifications of manner of enucleation, closure 
and drainage. But there have been many other routes 


used for the removal of enlarged prostate and it may 


be of interest to present these more or less diagram- 
matically: 
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METHODS OF PROSTATECTOMY 


A. Urethral methods. (Chips from hyperplastic pro- 
jections into vesical neck and prostatic ure- 
thra. Palliative and require repetition.) 

1. “Incisor” procedures. 
(a) Bottini’s “incisor.” 
(b) Collins’ “knife.” 
(c) Freudenburg’s “lithotriptor.” 


, 


2. “Forage.’ 
(a) Luy’s principle of fulguration and 
thermy. 


dia- 


3. “Punch” procedures in modification of Young’s 
principle for median bars. 


(a) Caulk’s cautery punch. 
(b) Day’s transfixation coagulation punch. 


B. Surgical methods. 
manent cure.) 


(Attempt at radical and per- 


I. Suprapubic approach: 
1. Transvesical; Fuller-Freyer method and modi- 
cations of suture and closure. (Squier, 
Judd-Hunt, Lower-Harris.) 


2. Extravesical through Retzius 


(Von Stockem). 


II. Infrapubic by division of suspensory ligament 
of the penis. 


space of 


III. Perineal: 
1. Median transurethral methods (Goodfellow, 
Alexander, Berndt, Marion Syms). 


2. Lateral approach of Willms. 


3. Anatomical conservation by surgical dis- 


section of perineum. 
(a) Proust. 
(b) Zuckerkandl. 
(c) Young’s operation and modifications. 

(1) Geraghty. 

(2) Wildbolz. 

(3) Transprostatic en masse enuclea- 
tion, urethral catheter drainage 
and suture closure without packs 
giving obliteration of fossa and 
hemostasis, with low mortality, 
safe, speedy convalescence, good 
structural and functional results. 


(4) Complete extracapsular prostato- 
seminal vesiculectomy for cases 
of pure hyperplasia with pro- 
nounced infection and vesiculitis. 


IV. Ischiorectal method of Voelcker. 


V. Transrectal method (used by the late Doctor 
Clark of Gilroy, Calif.). (Unpublisheds) 


It is seen by the above analysis of methods that 
development has been along two distinct routes—the 
suprapubic transvesical Fuller-Freyer route, and the 
perineal conservative Young route. 


Anpers Peterson, M.D. (1136 West Sixth Street, 
Los Angeles).—Doctor Hunt has given us a very 
complete history of the operation of prostatectomy. 

Some time ago the American Urological Association 
made plans to have a number of the most qualified 
members write a complete history of the development 
of urology. The men were chosen to write upon the 
subject in which they were most eminently inter- 
ested. Doctor Hunt’s paper this afternoon deals only 
with the operation of prostatectomy; but, as I have 
had an opportunity to read the entire monogram, I 
can appreciate the large amount of time which he has 
devoted to the entire field of prostatic surgery. 

All of these contributions are to be put in book 
form, which should remain for all time a most valu- 
able reference for both students and practitioners. 





EMBRYOLOGY—MEYER 





105 


THE LUREOF MEDICAL HISTORY 


ESSAYS ON THE HISTORY OF EMBRYOLOGY* 


THE FOUNDATIONS OF MORPHOLOGIC 
EMBRYOLOGY 


Ill 


By A. W. Meyer, M. D. 
Stanford University 


NLY a few things on generation deserving of 

mention are known to have appeared during 
the long span of years between Galen and the 
seventeenth century—a period of about fifteen 
hundred years. 


LEONARDO DA VINCI, 1452-1519 


Since such a genius as Leonardo da Vinci be- 
longs in this period, one is prompted to inquire 
regarding his ideas concerning generation, A\l- 
though Leonardo’s interest in anatomy was artis- 
tic rather than scientific, a man of such great 
accomplishments cannot be overlooked. His ana- 
tomical drawings attest to his surpassing skill 
even if they do not have great scientific value and 
seem to have been largely without influence on 
the course of anatomy. MecMurrich’s careful 
study clearly shows that Leonardo, like Galen, 
fell into errors because he transferred anatomical 
arrangements found in other mammals to man 
himself. Although he must have been familiar 
with the discoidal placenta, he nevertheless repre- 
sented a full-term human fetus in an opened 
uterus, accompanied by an ungulate placenta. Ac- 
cording to McMurrich the allantois accompany- 
ing the figure of a child is spoken of as passing 
“between the hands and knees of the child as it 
lies curled up, and it passes between the arms and 
the inner (silvestra) part of the thigh as far as 
the flanks and ties and encloses, making itself an 
investment for the child from its flanks down- 
ward.” He also spoke of a male and a female 
portion of the cotyledons and wondered which 
was expelled at birth. 

Leonardo seems to have accepted traditional 
views, and when he departed from these his con- 
ceptions really do not represent an advance. Since 
the mother breathes for the child, he argued that 
the maternal heart also beats for the fetal heart 
and that the latter remains motionless until birth. 
He believed in maternal impressions and _ stated 
that the soul of the mother forms the fetus, the 
two having but one soul. He thought that the 
maternal emotional states not only may mark, but 
may kill the fetus. Like many others he bowed 
to religious authority in this connection, saying 
that he leaves to them “the rest of the definition 
of the soul,” since they know all secrets by in- 
spiration. 

Leonardo’s statement that although the fetal 
kidneys function, no urine is expelled because the 





* This is the third paper of a series of essays on this 


subject. Previous papers ‘were printed in this journal as 
follows: Part I in December California and Western 
Medicine, page 447; Part II in January California and 


Western Medicine, page 40. 
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ictal head presses upon the perineum, seems par- 
ticularly strange since his drawings of fetuses do 
not show them in this position. He thought that 
the pressure of the head in this region forced the 
urine to escape through the urachus and then 
through the mouth of the uterus. These ideas of 
his emphasize again that not even a great genius 
could correctly imagine and delineate the story of 
prenatal development. 
VOLCHER COITER’S STUDIES OF INCUBATING 
EGGS 
Early in the seventeenth 
Coiter, of whom Singer, in the “Evolution of 
Anatomy,” says, “So far as modern times are 
concerned, Coiter is unquestionably the father of 
anatomy,” opened incubating eggs daily and rec- 
ognized the blastoderm as the ‘eadlianatst of the 
chick, but he apparently saw many things in- 
correctly. It is possible that Coiter was over- 
impressed with the fanciful ideas of his teacher 
Aldrovandi, who, according to Harvey, held 
“that the yelk rises during the first days of the incuba- 
tion into the sharp end of the egg, a proposition which 
no eyes but those of the blind would assent to; he 
thinks also that the chalazae are the semen of the cock, 
and that the chick arises from them, though it is nour- 
ished both by the yelk and the white. In this he is 
obviously in opposition to Aristotle, who held that 


the chalazae contributed nothing to the reproductive 
powers of the egg.” 


century Volcher 


HIERONYMOUS FABRICIUS AB ABQUAPENDENTE 


Hieronymous Fabricius ab Abquapendente, a 
pupil of Fallopius, also published illustrations on 
prenatal development of the chick, snake, hen, rat, 
and some of the domestic animals, and held that 
the chalazae do not represent the sperm of the 
cock but take part in the formation of the embryo. 
While professor of anatomy at Pavia, Fabricius 
published two editions, one in Venice in 1600 
called “De Formato Foetu,” and a second at the 
time of his retirement in 1604, in Patavia. De 
formatione ovi et pulli tractatus accuratissimus, 
was published in the latter city after the death of 
Fabricius in 1621. According to Harvey, Fabri- 
cius and Aristotle “have written with so much 
accuracy on the generation of the chick from the 
egg that little seems left for others to do.” 


HARVEY 


However, Harvey did not accept the idea of 
Aristotle that the first rudiment of the embryo 
appears on the pointed end of the egg and hence 
doubted whether Aristotle really saw the begin- 
nings of the chick. Yet Harvey thought the hind 
and. doe conceived “by a kind of contagion,” and 
says that Aristotle “did not sufficiently under- 
stand how the efficient cause (the seminal fluid of 
the cock) acted without contact; nor how the egg 
could of its own accord, without any inherent 
generative matter of the male, produce a chick.’ 
But neither did Harvey know this although he 
rightly stated that no bird egg can develop an 
embryo without the “inherent generative matter 
of the male.’ Yet Harvey wrote: 

“Whoever has pondered with himself how the 


brain of the artist, or rather the artist by means of 
his brain, pictures to the life things which are not 
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present to him, but which he has once seen; also in 
what manner birds immured in cages recall to mind 


the spring, and chant exactly the songs they had 
learned the preceding summer, although meanwhile 
they had never practiced them; again—and this is 


more strange 
the copy of 
from 


how the bird artistically builds its nest, 
which it had never seen, and this not 
memory or habit, but by means of an imagi- 
native faculty (phantasia), and how the spider weaves 
its web, without either copy or brain, solely by the 
help of this imaginative power; whosoever, I say, 
ponders these things will not, I think, regard it as 
absurd or monstrous that the woman should be im- 
pregnated by the conception of a general immaterial 
‘idea’ and become the artificer of generation... . 
“Since, then, nothing can be apprehended by the 
senses in the uterus after coition, and since it is neces- 
sary that there be something to render the female 
fruitful, and as this is probably not material, it re- 
mains for us to take refuge in the notion of a mere 
conception and of without matter’ (species 
sine materia), and imagine that the same thing hap- 
pens here as everyone allows takes place in the brain, 
unless indeed there be someone ‘whom the gods have 
moulded of better clay,’ and made fit to discover 


some other efficient cause besides any of those enu- 
merated.” 


‘species 


COMPOSITION OF SPERM 


The idea that sperm is composed of a material 
and an immaterial part is an old one. The latter 
was spoken of as the aura spermatica and was 
sometimes looked upon as a vapor or volatile part 
which reached the ovary through the circulation 
or through the mouth and cavity of the uterus and 
the lumen of the tubes. The finding of narrow or 
obstructed vaginae in pregnant women, the small- 
ness of the lumina of the tubes and failure to 
find sperm in the uterus and tubes in all cases 
were partly responsible for this idea. With what 
ingenuity Spallanzani attacked and settled this old 
problem by experiment will appear in the last 
essay. From a publication of A. Spigelius, 1631, 
largely on the pregnant state and fetal anatomy, 
entitled “De Formate Foetu,” and accompanied 
by fine but fanciful illustrations, we pass again to 
William Harvey, whose work on generation ap- 
peared in 1651. Harvey, who had been a pupil 
of Fabricius, was very loyal to his teacher. His 
greatest merit in regard to embryology lay in the 
fact that he systematically studied not only the 
incubating hen egg but the physiology of sex and 
mammalian propagation and supported the idea 
of epigenesis, or the gradual formation of the 
different parts of the embryo out of unformed 
material. This idea had been suggested by Hip- 
pocrates and Aristotle, but seems to have gained 
its first real support from Harvey’s work. Har- 
vey, who used a lens in his studies, declared: 

“Now it appears clear from my history that the 
generation of the chick from the egg is the result of 
epigenesis, rather than of metamorphosis, and that all 
its parts are not fashioned simultaneously, but emerge 
in their due succession and order; it appears, too, that 
its form proceeds simultaneously with its growth, and 
its growth with its form; also that the generation of 
some parts supervenes on others previously existing, 
from which they become distinct; lastly, that its 


origin, growth, and consummation are brought about 
by the method of nutrition; 
foetus is thus produced.” 


and that at length the 
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‘abricius, whom Singer regards as “the effec- 
tive founder of modern embryology,” had ex- 
pressed the opinion that most animals come from 
ova. Harvey likewise believed that some arise 
from ova and others from putrescent matter. He 
held that all perfect animals come from ova and 
unequivocally headed the sixty-second Exercitatio 
“Ovum esse primordium commune omnibus ani- 
malibus.” Although the word “ovum” was ap- 
plied to the beginning of a being, the conceptus 
in utero was an ovum to Harvey, for the mam- 
malian ovum was not discovered until almost two 
hundred years later. According to Whitman, 
Harvey objected to looking for any “prepared 
matter,” believing that every ovum arose de novo 
and that his conception of all animals arising 
from eggs and of epigenesis was merely that of 
Aristotle. 

Since Harvey could not find substance in the 
uterus and tubes after coitus nor experimentally 
demonstrate the presence of a continuous passage 
through the female reproductive tract by injecting 
suspended material into the uterus, he concluded 
that male semen or something called female semen, 
arising from the ovary, could not enter the uterus 
and hence could play no part in conception. It 
was experimental evidence which caused him to 
turn to the wrong conception of fertilization 
through distant influence, and prompted him to 
conclude that the thing he called an ovum—that 
is, the chorionic vesicle—arose de novo in the 
uterus and was not nourished by it. The method 
of nourishment of the mammalian conceptus es- 
caped Harvey and he was led astray by what he 
observed in the hen egg and deer. He concluded 
that a fetus the size of the thumb was 
“nourished only by the albumen that is contained in 
the conception; in the same way that we have seen the 
process go on in the hen’s egg. The mouths of 
the umbilical veins are lost and obliterated between 
the albumen and neighboring humours of the concep- 
tion and their containing membranes; but nowhere 
is there as yet any connection with the uterus, al- 
though by these veins alone is nourishment supplied 
to the embryo.” 


HARVEY ON HUMAN DEVELOPMENT 


Regarding human development, Harvey wrote: 


“For I rather think that during the first month 
there is scarcely anything of the conception in the 
uterus—at all events, I have never been able to dis- 
cover anything. But the first month past, I have re- 
peatedly seen conceptions thrown off, and similar to 
the one which Hippocrates mentions as having been 
voided by the female pipe-player, of the size of a 
pheasant’s or pigeon’s egg. Such conceptions re- 
semble an egg without its shell; they are, namely, of 
an oval figure; the thicker membrane or chorion with 
which they are surrounded, however, is seen to be 
covered with a white mucor externally, particularly 


toward the larger end; internally it is smooth and 


shining, and is filled with limpid and sluggish water 
it contains nothing else.” 

It may be recalled in this connection that Aris- 
totle said that the human embryo is as large as 
an ant at the end of the first month. Although I 
have been unable to obtain satisfactory informa- 
tion regarding the size of the ant Aristotle may 
have had in mind, it must undoubtedly have been 
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Fig. 
tion: K, 
sinus; O, 
arteries; Q, terminations of arteries; R, vesicle near right 


1.—After Malpighi. Chick after two days’ incuba- 
auricle; L, veins; M, right ventricle; N, left 
branches of umbilical arteries; P, umbilical 
umbilical branch P is swollen with thin humor or ichor. 
(This vesicle must have been the extremity of the allan- 
tois.) 


a large ant, although the small-sized ant would 
suit the facts. It is extremely improbable that 
Aristotle could have seen and recognized a human 
embryo of one month, for the size of such was 
established only recently. 

Harvey’s observations on pregnant deer also 
caused him to arrive at the conclusion that the 
uterus remains empty for a long time after coitus, 
for he wrote: 


“Having frequently shown this alteration in the 
uterus to his majesty the king as the first indication 
of pregnancy, and satisfied him at the same time that 
there was nothing in the shape of semen or concep- 
tion to be found in the cavity of the organ, and he 
had spoken of this as an extraordinary fact to several 
about him, a discussion at length arose: the keepers 
and huntsmen asserted at first that it was but an 
argument of a tardy conception occasioned by the 
want of rain. But by and by, when they saw the rut- 
ting season pass away, [ still continuing to maintain 
that things were in the same state, they began to say 
that I was both deceived myself and had misled the 
king, and that there must of necessity be something 
of the conception to be found in the uterus. These 
men, however, when I got them to bring their own 
eyes to the inquiry, soon gave up the point. The phy- 
sicians, nevertheless, held it among their gabdvate 
—their impossibilities—that any conception should ever 
be formed without the presence of the semen mascu- 
linum, or some trace remaining of a fertile intercourse 
within the cavity of the womb.... In the dog, 
rabbit, and several other animals, I have found noth- 
ing in the uterus for several days after intercourse. 
I therefore regard it as demonstrated that after fertile 
intercourse among viviparous as well as oviparous 
animals, there are no remains in the uterus either of 
the semen of the male or female emitted in the act, 
nothing produced by any mixture of these two fluids, 
as medical writers maintain, nothing of the menstrual 
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blood present as ‘matter’ in the way Aristotle will 
have it; in a word, that there is not necessarily even 
a trace of the conception to be seen immediately after 
a fruitful union of the sexes. It is not true, conse- 
quently, that in a prolific connexion there must be 
any prepared matter in the uterus which the semen 
masculinum, acting as a coagulating agent, should 
congeal, concoct, and fashion, or bring into a_ posi- 
tive generative act, or by drying its outer surface, in 


clude in membranes. Nothing certainly is to be seen 
within the uterus of the doe for a great number of 
days, namely, from the middle of September up to 


the 12th of November.” 
“It appears, moreover, 


that all females do not shed 
seminal fluid into the 


uterus during intercourse; that 
there is no trace either of seminal fluid or menstrual 
blood in the uterus of the hind or doe, and many 
other viviparous animals. But as to what it is which 
is shed by women of warmer temperament no 
than by men during intercourse, accompanied 
failure of the powers and _ voluptuous 
whether it be necessary to fecundation, 
semen and prolific, 


less 
with 
sensations; 
whether it be 
is discussed by us elsewhere.” 


Harvey’s treatise on the generation of ani- 
mals contained forty pages of descriptive matter, 
no illustrations, and many philosophical reflec- 
tions and contradictory statements. According to 
Brooks, his aim was to show that there is no 
physical continuity between parent and child and 
that fertilization is due to some mysterious “in- 
corporeal” thing or influence such as a vital spirit 
from the stars. To Harvey the hen egg was not 
the product of ovary or uterus but of a vital 
principle. Harvey thought that conception was 
produced in the uterus “as an iron touched by a 
magnet is endowed with its own powers,” and 
there is ample justification for Huxley’s state- 
ment that Harvey also believed in spontaneous or 
equivocal generation. However, Harvey conceived 
many things correctly, and maintained, contrary 
to Aristotle and his followers, that the heart is 
not the source of the blood because “its paren- 
chyma or proper substance arises some little time 
after the bloo d, and is superadded to its pulsating 
vesicles.” It is also well to recall that Harvey 
might have had other discoveries to his credit but 
for the loss of his notes and collections by mob 
violence. We can easily sympathize with him 
when he wrote: 

“And whilst I speak of these matters, let gentle 
minds forgive me, if, recalling the irreparable injuries 
I have suffered, I here give vent to a sigh. This is 
the cause of my sorrow:—whilst in attendance on his 
majesty the king during our late troubles and more 
than civil wars, not only with the permission but by 
command of the Parliament, certain rapacious hands 
stripped not only my house of all its furniture, but 
what is subject of far greater regret with me, my 
enemies abstracted from my museum the fruits of 
many years of toil. Whence it has come to pass that 
many observations, particularly on the generation of 


insects, have perished, with detriment, I venture to 
say, to the republic of letters.” 


Had his collection been left him and_ had 
Harvey contented himself with observation and 
e experiment and avoided what Willis rightly calls 
“wanderings in the laby rinth of the me taphysics 
of phy siological science,” his work on generation 
would be far more deserving. This biographer 
says he “did enough [speculating] to deter any- 
one from attempting to tread such barren ground 
again.” However, the errors of Harvey were 
not always due to pure speculation, but to 
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Tab xv 


Fig. 2.—After Table 15 of de Graaf: A, a testiculus se- 
cundum longitudinim apertus; B, ovum maximum seu 
maturum in esticulo adhuc contentum; CC, ova minora 
seu immature in testiculo haerentia; DD, membrana testi- 
culorum dartos appellata; E, ovum maximume e testiculo 
exemptuns; F, tuba fallopianae membranosa expansio; 
G, foramen coarctatum in tubae extremitate existens; 
H, tubae fallopianae extremitos; II, tubae pars reliqua; 
K, carnu uterini pars abscissa; L, tubae ligamentum in 
hominibus alis vespertilionum assimilatuns. 


faulty or inadequate observation, as the following 
quotation shows: 


“In the deer as well as in the sheep, goat, and bi- 
sulcate animals generally, we find testicles; but these 
are mere little glands which rather correspond in their 
proportions to the prostate or mesenteric glands, the 
use of which is to establish divarications for the 
veins, and to store up a fluid for lubricating the parts, 
than for secreting semen, concocting it into fecundity, 
and shedding it at the time of intercourse. I am my- 
self especially moved to adopt this opinion, as well 
by numerous reasons which will be adduced else- 
where, as by the fact that in the rutting season, when 
the testes of the buck and hart enlarge and are replete 
with semen, and the cornua of the uterus of the hind 
and doe are greatly changed, the female testicles, 
as they are called, whether they be examined before 
or after intercourse, neither swell nor vary from their 
usual condition; they show no trace of being of the 
slightest use either in the business of intercourse or 
in that of generation.” 


HIGH MORE A CONTEMPORARY OF HARVEY'S 

In the same year that Harvey’s treatise on 
generation appeared a considerably younger coun- 
tryman of his, Nathaniel Highmore, also pub- 
lished one on the same subject. Highmore con- 


tradicted some of Harvey’s ideas and insisted that 
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male sperm actually gets into the uterus and that 
sperm is not evaporated, as Harvey claimed, and 
incorporated into the body of the womb or into 
a more internal part and then redistilled into the 
womb again after a period of six weeks. He 
surmised that in the does or hinds in the womb 
of which Harvey found nothing before six weeks 
probably were barren. He emphasized that Har- 
vey’s idea in this matter was like that of Fabri- 
cius, who thought that “an irradiating influence 
fecundates the Hen and makes fruitful all the 
eggs that shall for a long time after be produced, 
without any admixture of seed at all.” He says 
that Fabricius believed this because he found the 
mouth of the womb so small and because the cock 
had no intromittent organ. 


Highmore insisted that only the womb was big 
enough to hold so large a quantity of sperm as is 
usually ejaculated, and continued : 

“We shall find the material parts of the Male 
copied out to the life in the Fetus; even his marks, 
which never came under his sight or knowledge per- 
adventure, to be branded on the young one; we must 
needs acknowledge something more than irradiation, 
or fecundating qualities, impressed on the womb by 
the Masculine seed; and more than phansie in the 
Females to produce such effects. A Hen trod by a 
Pheasant, though in a dark room that so she could 
never see his proportions or color, brings forth 
Chickens resembling both herself and the Pheasant. 
A Bitch lined with several kinds of Dogs, though in 
the dark, when her phansie could not operate to the 
assimilating of her births, brings forth her whelps 
fashioned and colored like to all those she coupled 
with. The Horse leaves some material impression of 
himself, on the Mule, which she begets on the Asse.” 


Highmore also controverted the idea of Fabri- 
cius that the cicatricula is a scar left by “break- 
ing of the footstock, by which it was fastened to 
the Hen,” and added, “Parisanus thought it the 
seed of the cock, but I think it to be the seminal 
Atomes derived from both” the cock and hen 
for it is already present “when the eggs are but 
small little grains contained in the Egg-bag or 
Vitellary.” 

Highmore’s treatise contains a number of illus- 
trations on the early development of the chick 
and of plants and also an essay on Sir Gilbert 
Talbot’s powder of sympathy in the efficacy of 
which he fully believed. He stated his concep- 
tions of generation of animals as follows:  - 

“The first rank of Animals rises from corruption 
of other creatures (Eeles from Mud; Flies and Worms 


from Beasts; the Sarabeus from Oxen; Lice from the 
filth of most Creatures).” 


This, to be sure, is a plain recognition of spon- 
taneous generation such as is found in Harvey, 
and Highmore also holds that perfect animals do 
not arise in this way, but from “ Atomes by 
the testicles of both, thrown into the Matrix of 
the Female.” He insisted that both sexes must 
share in procreation because one of them must 
supply the role of the earth in regard to the seed, 
thus recurring to a very ancient concept. Accord- 
ing to Cole, Highmore’s idea of generation lies 
between pangenesis and preformation, but pre- 
formation without emboitment and constituted by 
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an orderly prearrangement of seminal atomes. 
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Shortly after the appearance of Harvey’s book 
another contemporary of his, Joseph Needham, 
published a work also on the topic “De Formate 
Foetu,” which contained illustrations of mam- 
malian embryos, but a far more substantial 
advance in embryology was made by the more 
detailed and comprehensive observations of Mar- 
cello Malpighi. His studies were accompanied by 
many illustrations of great merit. It is interest- 
ing that Harvey’s treatise on the circulation was 
published in Frankfurt in 1628, and that on 
generation in London and Amsterdam in 1651, 
while Malpighi’s was published by the Royal So- 
ciety of London in 1672. The first of Malpighi’s 
contributions was entitled “De Formatione Pulli 


in Ovo,” and the second, “De Ovo Incubato.” 


HEART ILLUSTRATIONS IN MALPIGHI’S 
TREATISE 


Malpighi’s treatise contained twenty figures on 
the development of the heart alone. He recog- 
nized a difference in size of the cicatricula in the 
fertilized and unfertilized egg and, although they 
are very transient structures in the development 
of the vascular system, he saw and pictured the 
aortic arches. He further represented the neural 
groove, the head fold and the optic and cerebral 
vesicles, but contrary to the correct view of 
Harvey, Malpighi believed that some parts of the 
completed body preéxist in the ovum and that 
others form during the course of development. 
However, in spite of this, Malpighi’s services to 
embryology were considerable, and it is signifi- 
cant that Sir Michael Foster generously regarded 
him rather than Harvey, as the founder of em- 
bryology. Cole also speaks of Malpighi’s “mas- 
terly analysis of the organogeny of the chick.” 

Malpighi used a self-made microscope instead 
of a magnifying glass even in his young manhood, 
and had a great advantage over Harvey, who did 
his work with a poorer instrument, but, accord- 
ing to Cole, not in the later years of his life. 
Harvey’s work on the circulation appeared the 
year Malpighi was born. 

Stanford University. 


(To Be Continued) 


CLINICAL NOTES AND CASE 
REPORTS 


UPPER ABDOMINAL WOUNDS—ON 
METHODS OF RETRACTION 


By O. O. Wirnerseg, M. D. 
Los Angeles 


HE success of surgical procedures depends in 

large measure on the facilities with which the 
tissues are brought under control. The accom- 
panying illustration will at once appeal to the sur- 
geon as depicting a practical point in gall-bladder 
and colon work. Satisfactory exposure, without 
undue manipulation of the upper abdominal struc- 
tures, is essential if we wish to accomplish our 
work with the least trauma and with minimum 
shock to our patient. 
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Fig. 1.—Showing manner in 


which foot retraction is 
managed by the foot is 
being the retractor with 


used (The retractor which is 
shown in the center of the cut, 
the band of gauze.) 


Surgeons whose work dates back through the 
years will remember with what difficulty the 
deeper structures in the epigastrium were for- 
merly exposed. It seemed quite essential that the 
liver be forcibly lifted from its bed and held in 
the hands of a cumbersome assistant while the 
operator sought to expose the bile ducts and head 
of the pancreas. Often a pronounced suction 
sound became audible to all present as the liver 
was dragged outward from its bed, thus expos 
ing the diaphragm and adding insult to injury, 
which too often proved an important factor in 
promoting pleural complications. It is true that 
the experienced surgeon of today, by making 
larger incisions, has ceased to disturb the liver in 
this way, but the ever present assistant, with 
bulky proportions, is still at his elbow trying as 
best he can to suitably retract the wound and not 
obscure the vision, 

Several years ago the writer, being short one 
assistant, found it necessary to play a double 
part and do his own retracting. To accomplish 
this the center blade of a Balfour retractor was 
pressed into service and by means of a rope hur- 
riedly improvised through the use of strips of 
sterile gauze the left foot was brought into most 
effective service. Much to my surprise the liver 
seemed to fairly lift into the wound. This was 
due to no disturbance of the organ but to the fact 
that I, with no conscious exertion, both retracted 
and very materially lowered the outer margin of 
the incision, quite the opposite to what can be 
accomplished by an assistant. 

This also proved much superior to what can 
be accomplished by the spreading of the Balfour 
blades which exert equal pressure in both direc- 
tions and with much greater trauma to the mus- 
cles and peritoneum. No pronounced retraction 
is necessary on the mesial edge of wound and 
if none is exerted, then the outer edge can be 
carried much farther and much lower than would 
otherwise be possible. 


The accompanying illustration does not suff- 
ciently stress the point, and the assistant’s hands 
do not correctly portray the positions they should 
occupy. A single assistant standing opposite with 
one or two Deaver retractors will easily accom- \ 
plish all that may be desired in such capacity. 
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NONUNION OF TIBIA: AN UNUSUAL CASE” 


REPORT OF CASE 


~ 


By Avrrep E. GALLANt, M. D. 
Los Angeles 


HI problem which | wish to present has many 

interesting angles, namely: (1) the persistence 
of nonunion after several surgical attempts at 
bone repair during the course of seven years; 
(2) speculation as to the cause of the persistence 
of this nonunion; (3) the final decision as to the 
method of treatment; (4) the end result with 
union, 


REPORT OF CASE 


The patient was first seen at one of the clinics of 
the Los Angeles County Health Department, where 
she appeared with a complaint of having had a frac 
tured leg, while living in an eastern city, in June, 
1923. The original injuries were fractures of the tibia 
and fibula, and there was a pseudarthrosis, with an 
outward and backward bowing of the tibia in the 
lower third, as shown by our radiographs. She was 
transferred to my service at the Los Angeles General 
Hospital for treatment. 

sa following facts were taken from her history: 

‘ase No. 97705, Nellie T., a white female, age forty. 
eesti. Old fracture of right leg. Patient had a 
compound fracture, right leg, seven years ago; both 
tibia and fibula were fractured. Tibia healed well; 
fibula was plated one month later, and patient did not 
have function of the leg.” (I am inclined to think 
that the words “tibia” and “fibula” in the history 
were transposed, and the record should have read 
“tibia was plated, etc.” The radiographs taken at the 
time of her admission to the Angeles General 
Hospital, and at the County Center, contra- 


Los 


Health 


* Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixtieth annual session 


at San Francisco, 


April 27-30, 1931. 





Fig. 1.—Preoperative, showing relative 
normal tibia as compared with the 
gives a very good idea of the 
present. 


lenghths of ab- 
normal, Lateral view 
amount of pseudo-arthrosis 
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Nine weeks postoperative, showing progressive 
repair of callus. 


Fig. 2. 


dict the wording of the history in this respect.) “An 
infection followed this plating operation. Patient was 
next operated upon in a Chicago hospital, and told 
that nerves had been severed. Three years ago a 
bone-grafting operation on the tibia was done in Kan- 
sas City by a competent orthopedist, and she has 
worn a brace continuously since this last attempt at 
repair. 

According to her statement there were, alto- 
gether, eight operations on this leg, and mine 
made the ninth. About two weeks before enter- 
ing the Los Angeles General Hospital she 
“bumped” her leg on a street car, and it had been 
swollen and painful since. Pain in the leg was 
relieved by nonweight bearing, although patient 
could walk with the aid of a brace. Physical ex- 
amination failed to show any gross abnormality, 
except surgical scars on the right tibia and a 
pseudo-arthrosis in that bone in the lower third. 
There were no evidences of infection or inflam- 
matory reactions in the lower third of the tibial 
shaft. All laboratory data was negative, includ- 
ing the Wassermann. Further radiographs were 
taken at the Los Angeles General Hospital; and 
these will be shown in the lantern demonstration. 


SPECULATION AS 
PERSISTENT 


TO THE CAUSE OF 
NONUNION 

The probable causes for the persistent non- 
union are: first, a compound fracture with infec- 
tion and subsequent drainage; second, repeated 
attempts at eradication of osteomyelitis, which 
either followed the compound fracture or the 
plating; third, an infection, probably following 
the bone-grafting operation; fourth, a failure of 
the bone graft to take, with a resultant pseudo- 
arthrosis; and fifth, improper splintage some- 
where along the line, causing pseudo-arthrosis. 
The persistent use of the brace following the 
bone-graft operation bears out the speculation that 
the bone graft failed. 


CLINICAL NOTES—CASE REPORTS 


DETERMINATION 


AS 


TO TYPE OF TREATMENT 


Discussion between myself, my juniors on the 
service, and the house staff brought out several 
proposed methods of treatment, and the consensus 
of opinion was in favor of another bone-grafting 
operation, either by massive graft, or onlays. 
However, when it was pointed out that there was 
considerable scar tissue on the anterior surface 
of the tibia, with the possibility of faulty healing 
of the skin, and also because of the fact that the 
fibula was probably an offending agent in this 
problem, it was decided to remove a small por- 
tion of the fibula, above the level of the tibial 
lesion, and depend for eventual union on the aid 
of muscular contractures and weight bearing in 
a plaster paris bandage. Accordingly an oper- 
ation was performed on March 3, 1930, under 
spinal anesthesia, as follows: Picric acid prepara- 
tion from toes to mid-thigh. Through a six-inch 
incision over the lateral surface of the leg the 
shaft of the fibula was exposed subperiosteally 
at a level above the pseudarthrosis in the tibia. A 
piece of bone about an inch long was removed. 
Muscles were laid back in place and the skin was 
sutured with plain catgut. The incision was 
treated again with picric acid and a sterile dress- 
ing applied, followed by the application of a 
modified Delbet plaster paris bandage, including 
the foot and leg, to groin. Postoperative course 
was uneventful. Patient was allowed to bear 
weight on this leg seven days after operation. 


CONCLUSION 


If the usual method of treating a nonunion of 
the tibia had been followed, either by a bone graft 
after the method of Albee or Phemister or by 





3.—Eleven months showing firm 


Fig. 
union, with practically an obliteration of all evidences of 
pseudo-arthrosis. 


postoperative, 





112 CALIFORNIA AND WESTERN MEDICINE 


onlays, it would have been necessary to freshen 
the ends of the fragments of the tibia at the site 
of the pseudarthrosis, with a consequent loss of 
hone substance. A bone graft did not offer us 
much promise in view of the fact that there had 
been a multiplicity of operations on this bone with 
resultant failure. Therefore it was reasonable to 
remove a piece of the fibula and consider the 
tibial fracture as of recent origin, and to allow 
weight bearing, as is a common practice nowa- 
days. The result proves that the idea of resection 
of a portion of the fibula was a reasonable pro- 
cedure, and is more or less unique because | have 
not been able to find reference to this particular 
type of method except in Hey Groves’ * textbook, 
under the title of “Modern Treatment of Frac- 
tures.” It also proves that, under like circum- 
stances, bone repair will take place if given an 
opportunity, as happened in this instance. Lastly, 
it probably opens up a new field of thought in 
cases of nonunion of tibia, especially where a bad 
result had followed previous surgical interference. 
727 West Seventh Street. 
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Financing Physicians’, Hospital and Dental Bills at 
the Normal Rate of Interest-—Vhe International Jour- 
nal of Medicine and Surgery, November 1931, under the 
caption, “Medical Financing—An Urgent Need,” has 
a very timely editorial, we quote: 

“In this period of depression, perhaps the most 
difficult economic problem facing the medical pro- 
fession is the matter of being paid for services ren- 
dered. Even in prosperous times, the doctor is the 
last to be paid. He can wait. 

“This particular problem bears no direct relation- 
ship to any of the other problems that confront the 
doctor. Pay clinics, dispensaries, medical centers, 
open and closed hospitals, group practice—all of 
these, as the lawyers would say, are immaterial and 
irrelevant and secondary to the immediate problem 
of being paid for work done and services rendered. 
Simply stated, services have been engaged and ren- 
dered; the patient finds himself unable to pay at once 
because of the depression. The doctor is left hold- 
ing the bag, and he may hold it for many, many 
months, possibly years. 

“What can he do? He must live and pay for what 
he requires. He gets nothing for nothing. If he were 
a merchant, he could take his patient’s note to his 
bank, and have it discounted. The patient would have 
a welcome extension of time and the doctor would 
get his money less the usual interest charge. But the 
doctor is not a merchant. Being a professional man, 
he has no mercantile rating. He has no line of credit 
in his bank and cannot borrow except upon the de- 
posit of gilt-edged collateral. The storekeeper on the 
corner can borrow because he carries a stock of 
merchandise, which means ‘tangigle assets’ to the 
banker. The doctor having merely knowledge, ex- 
perience and personal integrity—all intangible assets, 
has no rating. Here, indeed, is a real doctor’s di- 
lemma. 

“The solution of this dilemma seems on the way 
through the development and popularizing of methods 
of medical financing. By this means the doctor is 
paid without delay and the patient pays his indebted- 
ness in small installments to the financing concern. 
There is no analogy between this idea and the high- 
pressure installment selling of recent years. No one 
is urged to buy and buy and buy medical services 
and pay out of earnings. We are not selling radios or 
refrigerators or automobiles. We have nothing to 
sell but our services and the need for these services 
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usually falls out of a clear sky upon all human beings 
at one time or another. Illness is never invited; it is 
forced upon us. Like taxes, it is inevitable. But 
the cost must be reckoned with. Fortunate, indeed, is 
the man whose means are such that he can meet the 
call when it comes to him. 

“To those who cannot meet this call, medical financ- 
ing must be a great boon. We cannot think of a 
greater service both to the patient and his doctor 
than the development of some practical plan whereby 
payment for medical services can be made easier for 
the patient and more prompt and certain for the 
doctor. It is the most urgent need of the public 
today. We see no reason why the doctor should be 
compelled to wait months and even years for his 
compensation while he suffers privation as the result 
of this practice. It is of mutual advantage for the 
payment to be made less difficult for the patient and 
more quickly to the doctor. The self-respect and well- 
being of both parties is therey enhanced beyond com- 
putation, 

“The particular plan to be adopted is a subject for 
considerable study and thought. It must have proper 
backing and support. Any plan that savors of a 
‘racket’ and exploits the patient or the doctor or both, 
must be denounced as a menace and eliminated from 
consideration. On the other hand, medical men should 
seek to develop and encourage a plan of financing 
which will stand up against the most careful scrutiny. 
Such a plan must have the support of conservative 
banking interests and must be managed by men of 
unquestioned character and probity. If such a plan 
can be developed, it will do more than anything else 
to establish the essential cordiality of economic re- 
lationship which must exist between patient and doc- 
tor. Both the.lay public and the medical profession 
will have cause to be grateful if such a plan can be 
developed. We can only express the hope that its 
consummation will not be long delayed.” 

Nore: That the scheme is feasible is shown by the 
experience of the National City Bank of New York. 

Three years ago the rich National City Bank of 
New York opened up a department for loans with- 
out collateral security to working folks who needed 
a hundred or a thousand dollars and needed it badly 

After a year, however, during which the National 
City Bank loaned over $16,000,000 in such loans, a 
report was made which shows the borrowers met 
their obligations promptly. The experience of the 
bank helps support the general conviction that most 
folks are honest. Most men and women take pride 
in making their word as good as their bond. 

This great bank helped in one year more than 50.- 
000 New York families by its small loan policy. It 
helped a man finance a surgical operation for his son 
It provided a waitress with enough money to bring 
her brother to this country from Germany. It freed 
many wage-earners from the toils of the loan sharks. 
A third of the loans were for medical and dental serv- 
ice; 15 per cent to pay debts and other loans; 14 per 
cent went for home equipment, and 8 per cent for 
payments on homes: education took 5 per cent. The 
repayment plan, calling for regular savings accounts 
deposited from wages, was promptly followed by 90 
per cent of the borrowers and legal actions had to be 
instituted for the recovery of less than 1 per cent of 
the total loans.—Illinois Medical Journal. 


Silence—A Powerful Weapon—-Respect your col 
leagues. Know that there is no more high-minded 
body of men than the medical profession. Do not 
judge your confréres by the reports of patients, well 
meaning, perhaps, but often strangely and sadly mis- 
representing. Never let your tongue say a slighting 
word of a colleague. It is not for you to judge. Let 
not your ear hear the sound of your voice raised in 
unkind criticism or ridicule or condemnation of a 
brother physician. If you do. you can never again 
meet that man face to face. Wait. Try to believe the 
best. Time will generally show that the words you 


might have spoken would have been unjust, would 
have injured a good man, and lost you a friend, and 
then—silence is a powerful weanon.—The Johns Hop- 
kins Hospital Bulletin, Vol. 3, 198-200. 1919, 









THE RIDDLE OF PSORIASIS 


ERNEST Dwicut CuipMan, M.D. (350 Post 
Street, San [Francisco ).—Practically every article 
dealing with the subject of psoriasis states prop- 
erly at the outset that the cause of the disease is 
unknown. One may still mention, however, cer- 
tain statistical generalities and discuss the various 
theories which have been suggested as possible 
answers to the riddle of psoriasis. 

In general we find that the disease usually 
begins in the early decades of life; that it is 
found in all countries though oftener in the colder 
ones; that males are more frequently affected 
than females; that the robust are attacked as 
freely as the feeble; that in a certain percentage 
of cases there is a definite familial predisposition 
to the disease. 

The theories concerning the nature of psoriasis 
may be divided into two groups according as they 
make of it a disease of external or of internal 
origin. The two chief external factors are (a) 
parasitism and (b) congenital malformation of 
the epidermis. The internal possibilities include 
(a) blood changes, (b) nerve influences, (c) 
metabolic disturbances, and (d) focal infection. 

Concerning the theory of direct parasitic action 
there is a lack of satisfying reports. Various 
organisms have been found but none constantly 
and none capable of reproducing the disease. 
Some cases of vaccinal psoriasis have been 
reported. Almost never has psoriasis been noted 
in both husband and wife while it has frequently 
been seen in brothers and sisters. This latter 
would, of course, be an argument in favor of 
familial influence. 

It is possible to consider psoriasis as the indirect 
result of parasitism. [Erasmus Wilson believed it 
to be the expression of an attenuated syphilis. 
Latent tuberculosis has also been accused. * 

The notion that psoriasis is the result of con- 
genital malformation is somewhat favored by the 
fact that it sometimes follows slight irritations 
such as tattooing. 

When we come to the question of possible 
internal causes we hear much of dyscrasias. The 
French School, which has from time immemorial 
favored the idea of humoral influence, diathesis 
and generally disturbed conditions of the bodily 
fluids, would naturally be expected to lean heavily 
to this side of the argument. Yet Audry states: 
“From the examination of blood we can conclude 
absolutely nothing; the changes that have been 
observed are so slight, so fugacious and so incon- 
stant that they have not the least bit of real 
value.” 





BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions ot the workaday problems of the bedside doctor. 
fot discussion invited. 


Suggestions of subjects 


The most pretentious investigation in recent 
years was made by Schamberg and associates 
along the line of nitrogen retention. Their results 
seemed to indicate that while a high protein intake 
does not cause the disease, nor a restricted protein 
intake cure the disease, the scale formation in 
established cases varies in direct proportion with 
the protein ingested. 

One of the most significant circumstances seem- 
ing to point toward an internal disorder in the 
etiology is the coincidence of arthritis and psoria- 
sis. This has been so often noted that, in the days 
when the uric acid diathesis was a favorite refuge, 
the salicylates were often invoked in treatment, 
some writers reporting good results. Reasoning 
by analogy, one might suppose that now, when 
focal infection is conceded to be the cause of 
many arthritides, we would find it also to be the 
source of psoriasis. Unfortunately such hope is 
vain. In an extensive tabulation of the incidence 
of focal infections in psoriasis I have found the 
percentage less than in any of the dermatoses 
studied. 

The role played by the nervous system may be 
manifested by the appearance of lesions follow- 
ing fright, shock or emotional stress. Ravogli 
believes that psoriasis is of nervous origin and 
that the nerve changes are the result of an extin- 
guished syphilis. 

Polotebnoff considers psoriasis as one of the 
multiple symptoms of a vasomotor neurosis. The 
neuropathic hypothesis has many adherents, 
some believing that psoriasis is due to inherited 
weakness of the nerve centers that regulate the 
nutrition of the The arsenic 
therapy in certain cases may lend support to such 
a view. 


skin. success of 


In conclusion one may state with some con- 
fidence that psoriasis is a familial disease, but 
that the subject who is born with the tendency 
to it needs some exciting cause which may come 
from within or without. Irom this it would 
appear that the cause is not uniform but that 
multiple causes determine it in the predisposed. 

To quote once more from Audry: “Not one of 
the theories enumerated is entirely true; all, or 
nearly all, seem to conform to that old law that 
in all affirmation a part is true and that only 
negation can be completely wrong.” 


* * * 


C. Ray Lounsperry, M.D. (233 A Street, 
San Diego).—No subject could be of more inter 
est than that which deals with the treatment of 
Needless to sav, 


psoriasis. 


the diagnosis of any 
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disease must first be made before the logical 
treatment is instituted, and in psoriasis we have a 
disease which usually is easily differentiated from 
other scaly chronic dermatoses. Therefore, we 
may pay special attention to the treatment which 
is aptly described as a “riddle.” 

The treatment of psoriasis should be similar to 
that which governs the treatment of any other 
disease which may attack any organ of the body. 
If the etiologic factors are known, we can then 
treat the disease more easily. In the treatment of 
psoriasis we should study the patient’s general 
health, his environment and relation of the con- 
dition to the general systems of the body. [special 
consideration should be made of the nervous and 
gastro-intestinal systems. have been re- 
ported in which the underlying cause of the dis- 
ease was found in the gastro-intestinal tract, and 
which, when treated, promptly brought about a 
disappearance of all symptoms. Thus we see that 
there is a systemic factor to be considered. The 
systemic phases of the disease have been treated 
by various methods of internal and external med- 
ication. ‘The internal methods, which have always 
been more or less palliative, have been multitudi- 
nous, indicating how difficult this condition is to 
cure permanently. Patients have been reported 
who showed relief for ten years, but in whom, 
after moving to another climate or when treat- 
ment was stopped, the disease again became evi- 
dent. 


Cases 


The accepted methods of treatment have been 
many, and all of them have produced more or 
less beneficial results upon certain selected cases. 
Treatment should be pointed toward the correc- 
tion of any abnormalities which may be noted in 
the general body economy. Derangements in the 
general health emphasize a careful examination 
of the nervous system, because many investigators 
have maintained that there is a close relationship 
between a deranged nervous system and psoriasis. 
Fitch, in his textbook on diet-therapy, maintains 
that a heavy protein diet is an important factor 
in the causation of the symptoms of this disease. 
He eliminates all foodstuffs which might irritate 
the skin, such as shell foods, strawberries, highly 
seasoned foods, and practically all meats—espe- 
cially the red meats—pickles, cheese, coffee, tea, 
alcohol, and places his patients on a low protein 
diet. 

Many other systemic methods have been used 
as sodium salicylate (true), iron, arsenic, gold 
sodium thiosulphate, foreign protein therapy, each 
with more or less good results in some cases. Be- 
cause the blood picture in psoriasis many times 
will show a low calcium index, calcium therapy 
has been instituted. Hedge, of Chicago, did a 
very fine piece of work which has caused us to 
think along the line of blood chemistry and its 
relationship to diseases of the skin. He also is an 
exponent of a low-protein diet for such cases. 


1. “Archives of Dermatology 
September 1931, page 446. 


and Syphilology,” 
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Others have worked upon the theory of internal 
secretory treating their patients with 
glandular extracts such as parathyroid, thyroid 
and mixed glandular elements. Some men have 
found that a group of cases of psoriasis may have 
gastric disturbances, and because a low acid con- 
tent has been shown to be present, hydrochloric 
acid therapy has been instituted. 


causes, 


‘The systemic treatment may aid in the clearing 
up of a difficult case, but the main dependence 
should be based upon external therapy. It is pos- 
sible that if we could place our patients in the 
tropics we would get wonderful results. What 
the psoriatic skin needs is moisture and _ the 
intense heat which comes from tropical sunshine. 
I saw very few cases of psoriasis in Haiti and 
Santo Domingo. Those patients who have been 
in Panama say that as soon as they get into that 
hot, humid zone they miraculously clear up. The 
sunshine treatment can be aided by the old 
standby chrysarobin ointment, salicylic acid oint 
ment, ammoniated mercury ointment, or oil of 
cade. Pyrogallic acid, trichloracetic, phenol, sali- 
cylic acid and alcohol, salol and alcohol, neorobin, 
tar, in various strengths have been used with com- 
binations of the above. Hot antiseptic baths, using 
tincture of green soap, followed by ointments at 
times give good results. Boric acid, aluminum 
acetate, potassium permanganate, lysol, phenol, 
bichlorid of mercury, and many other types of 
baths are of service in soaking off the scales, after 
which ointments are used. 

The ultra-violet ray and tar technique as 
worked out by Goeckerman ! may also be tried in 
combination with the above. Different men have 
done some work on the intramuscular treatment 
of psoriasis which represents the grinding of the 
scales from a psoriatic lesion, dissolving them in 
alcohol and injecting them intramuscularly. They 
report good results, but this type of therapy is in 
its infancy and no conclusion can be drawn as 
yet to its efficacy. Other forms of treatment such 
as fractional doses of x-ray, x-ray combined with 
local therapy, x-ray combined with quartz, car- 
bon-dioxid, grenz rays, radium and carbon arcs 
have all been used. All of these various methods 
have produced good results in selected cases. 


Moses Scuoitz, M.D. (1930 Wilshire Boule- 
vard, Los Angeles ).—Among various dermatoses 
psoriasis occupies a rather unique position. It is 
one of the oldest known skin diseases and the 
most widespread. Yet in spite of the tremendous 
amount of research nothing definite is known or 
proven in regard to its etiology. It is as baffling 
and resistant to the best therapeutic efforts as 
ever before. 


In view of the absence of the specific and caus- 
ative therapy the best that can be promised or 
expected is the symptomatic control of the lesion. 
It must be conceded, though, that the modern 
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therapeutic technic allows a much greater range 
of therapeutic control and is productive of more 
lasting results. 


The time honored treatment of psoriasis is lim- 
ited to a few therapeutic measures routinely used 
with partial and inadequate results. These are: 
chrysarobin ointment, arsenic in drops or pills, 
sunlight, ultra-violet ray and x-ray. 

IXach of these agencies, if used on properly and 
carefully considered indications and in proper 
dosage, may be beneficial. But their commonly 
observed indiscriminate and haphazard use in 
excessive dosage and over unduly prolonged 
periods of time lead often to untoward and oc- 
casionally serious injuries to the skin, Acute 
chrysarobin dermatitis, blistering and _ intense 
erythemata from ultra-violet light, arsenical kera- 
toses and pigmentations, and x-ray burns of vari- 
ous degrees are seen only too often. 

Chrysarobin is very seldom used at present in 
psoriasis. Its disagreeable staining and irritating 
properties render its use permissible and advisable 
only in cases with a few sluggish circumscribed 
lesions. 

The efficiency of arsenic administered orally 
in psoriasis is uncertain and casual only. Arsenic 
is distinctly contraindicated in acute and subacute 
cases which it often aggravates. ‘The common 
practice of giving arsenic drops or pills to the limit 
point of physiologic saturation is, in my opinion, 
decidedly objectionable. This arsenic saturation 
of the system is unnecessary and it does not 
increase the therapeutic efficiency. I much prefer 
a more sustained effect of medium doses of 
Fowler’s solution of three to six drops in grad- 
ually increasing doses kept up for from six to 
eight weeks, or in hypodermic or intramuscular 
administration, the latter in combination with 
mercury in the form of enesol as introduced by 
Sabouraud. 

Instead of arsenic in acute and generalized 
cases, I find very serviceable potassium iodid in 
small doses of five to ten drops, three times a day. 
As a general principle, in acute cases no irritating 
medication, of either systemic or local nature, 
should be given. In subacute generalized cases, 
suberythematous doses of quartz lamp or carbon 
are are well indicated and helpful. 

In chronic thick infiltrated circumscribed 
patches ultra-violet ray is ineffective. These pa- 
tients should be treated with x-ray or radium (if 
the patches are small). Again a warning should 
be sounded not to depend on x-ray exclusively in 
generalized cases and not to repeat radiation in 
recurrent lesions indefinitely, as is often requested 
by the patients. X-ray dosage varies from one- 
quarter to three-quarters of a skin unit. Filtra- 
tion is hardly necessary. 

In lesions on the scalp an extreme caution must 
be exercised in gauging the size and number of 

x-ray radiations (never exceeding a quarter of a 
unit per treatment) because of the danger of pro- 
ducing a permanent epilation. A great therapeutic 
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advance in obtaining superficial actinic effect 
has been supplied by the recently introduced new 
actinic modality of the grenz ray. Grenz ray is an 
extremely low voltage x-ray modality which dif- 
fers from the ordinary x-ray by the extreme 
superficiality of its action and to this degree is 
safer. It is practically incapable of producing an 
epilation. 

In my experience, grenz ray proved to be defi- 
nitely the best method to control psoriatic lesions 
of the scalp. For the same reason grenz ray is 
much to be preferred in psoriatic lesions of the 
parts covering radiosensitive organs, such as eyes, 
breasts, and testicles. 

Nonspecific protein therapy has proven em- 
pirically useful in chronic types of psoriasis and 
is used in various forms. The most common in- 
clude the following: Hemotherapy, a_ with- 
drawal of the venous blood and reinjection of the 
whole blood or serum intramuscularly in grad- 
ually increasing dosage from 5 cubic centimeters 
to 20 cubic centimeters; milk injections, 2 cubic 
centimeters intramuscularly, cautiously spaced. 
Also paratyphoid bacilli from a minimal dose up 
to a dose producing febrile systemic reactions. 

One of the latest ideas of the nonspecific proteid 
therapy is the injection of the alcoholic solution 
of psoriatic scales. The results are not certain 
and temporary. Yet the method is of value as an 
additional weapon for the symptomatic control of 
psoriasis. 

The recent useful additions to our therapeutic 
armamentarium are gold sodium thiosulphate and 
sodium thiosulphate. Gold sodium  thiosulphate 
has proven near specific in lupus erythematosus. 
Its action is not fully understood, but it has seem- 
ingly a detoxicating effect. Gold injections seem 
to exert a favorable effect as a supplementary 
measure to other therapeusis in psoriasis of small 
patchy type, particularly in young girls. The 
dosage is small, 15 to 30 milligrams, once or twice 
a week. 

Sodium thiosulphate has, apparently, similar 
detoxicating effect. It is used intravenously three 
to four times a week in dosage .5 cubic centi- 
meter to 1 cubic centimeter. This therapy is more 
suitable for subacute generalized cases. 

Dietetic treatment, specifically, the proteid re- 
striction, seems to be of clinical value in acute and 
subacute generalized cases. In chronic cases with 
infiltrated circumscribed patches it has no effect. 

Speaking generally, the best prognosis can be 
offered to patients with acute generalized psoria- 
sis and to patients with a few circumscribed 
patches. 

In conclusion, a statement of axiomatic ob- 
viousness, but commonly ignored in practice, must 
he repeated and reémphasized ; the cases of psori- 
asis should not be treated routinely, but individ- 
ualized according to the morphologic type of the 
lesions, the stage, the distribution, and the type 
of patient. 
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HEALTH INSURANCE SOCIETIES OF CUBA 
—PSEUDO STATE MEDICINE AND 
WITH A VENGEANCE 


Present Unhappy Condition of Medical Prac- 
tice in Cuba.—During the recent holidays, in a 
visit to Cuba, the editor of CALIFORNIA AND 
WeEsTERN MEDICINE was much impressed by the 
somewhat unhappy problems which were con- 
fronting the medical profession of that island 
neighbor of the United States. The unfortunate 
situation which exists in Cuba is not due to poor 
organization of the medical profession, for in 
( ‘uba, with its three million inhabitants, pre ictically 
every one of the three thousand physicians is a 
member of the Cuban Medical Federation (Fed- 
eracion Médica de Cuba). Nor are the problems 
complicated by cultist medicine, for Cuba has no 
cultist groups. As a matter of fact, the great 
majority of the physicians are graduates of the 
Medical School of the University of Havana, 
which school has given excellent courses of in- 
struction. 

Somewhat more than a year ago, by order of 
the Cuban governmental authorities, the Univer- 
sity of Havana was closed, presumably because of 
the active part which students had been taking in 
insurrectionist movements. The closing of the 


* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical 
Association, are printed in the Medicine Today column, 
which follows. 





Vol. XXXVI, No. 2 


University has aroused very little indignation or 
adverse comment among members of the medical 
profession because Cuba at this time is supplied 
with physicians to more than amply answer its 
needs, especially under conditions now existing. 
because of the present status of medical practice 
in Cuba, members of the profession complain with 
considerable feeling of the deplorable arrange- 
ments which take from them those economic re- 
wards which are so important, if physicians and 
their families are to live and have the comforts 
that are necessary accessories for satisfactory and 
efficient practice of the healing art. 


a oa 


<lstounding Development of [Health Insurance 
Societies in Cuba,—l‘'rom a somewhat hasty sur- 
vey of the Cuban medical situation, the editor be- 
lieves that in that island, and in particular, in its 
metropolis, Havana, there is a more intensive and 
extensive development of “health insurance soci- 
eties” than can be found anywhere else in the 
world. This peculiar situation was called to the 
attention of the House of Delegates of the Amer- 
ican Medical Association by Dr. J. M. Penichet 
when he attended the A. M. A. annual session of 
1927 as representative of the Cuban Iederation of 
Physicians (See Journal American Medical As- 
sociation, June 11, 1927, page 1890). Dr. Penichet 
stated that: “Six hundred and sixty-six individ- 
uals out of a thousand belong to the great Spanish 
Health Societies. This leaves 334 probable 
patients to each physician. Supposing 10 per cent 
of this number have need for medical services 
each of us has only thirty-four patients to depend 
upon. 


Illuminating Paragraphs from Dr. Penichet’s 
lddress—TVhe following excerpt from his ad- 
dress is in harmony with what the editor learned 
during his conversations with medical men who 
are on the staffs of different hospitals, and this 
both in institutions supported by the government 
or by the “health societies.” Quotation from the 
Cuban delegate’s address follows: 

“About fifty years ago the Spaniards, in order to 
protect their immigrants, established a type of society 
which in the beginning answered the purposes for 
which it was created: the medical attention of the 
laboring class. But right from the start the lay 
patrons took command of the board of directors and 
soon afterward they also joined in the privileges of 
their employees. In a very few years a number of 


other societies were founded, as many as there are 
provinces in Spain. 
“For the small amount of two dollars a month 


any member is entitled to the services of a specialist, 
and in case that his condition should require hospitali- 
zation, he will have at his disposal the very best 
equipped hospitals in the country. 

“Besides, he can get a certain form of preliminary 
instruction and his family may participate in the dif- 
ferent courses in music, painting, and sculpture. If 
he is a sociable man, his club is ready to receive him 
and there he will find, among the luxuries of these 
magnificent buildings, every possible sort of entertain- 
ment. If he does not care to deal with our national 
or foreign banks, he has a bank of his own. If he 
goes to moving pictures or to the theatre, he has 
every opportunity in the world to please himself. 
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“This would be an ideal conception for the laboring 
class; but the rich, the very rich, belong just as well 
to these societies. The highest representatives of the 
banking business, commerce, industry, government, 


and_ politics the associates of these 
institutions. 

“And it may surprise you to know that all the 
money to support all this comes out of their hos- 
pitals. Cuban physicians work day and night; they 
very seldom take a vacation—perhaps just a few 
of the lucky ones may do so—and the salaries they 
get are something ridiculous. That is why we have 
founded the Cuban Federation of Physicians, to fight 
against these powerful trusts and free the medical 
profession. We have had already two strikes which 
we have lost, but we keep on fighting for the justice 
of our cause.” 


are principal 


* * * 


The “Centro Asturiano,” the oldest of the Cu- 
ban Health Clubs—vThere are about a score of 
these health societies, one of the strongest being 


that known as the “Centro Asturiano de la 
Habana.” It was founded on May 2, 1886, and 
carries more than 60,000 members on its rolls. Its 


hospital department is constructed on the pavilion 
system with buildings for the different specialties, 
laboratories and for administration, and _ all 
housed in a beautiful and expansive park. 

So also as regards the next oldest and largest 
of these societies, and in lesser degree the others. 
The youngest of the organizations was also vis- 
ited and although only about two years old, it has 
some 20,000 members, and in addition to its cen- 
tral city office, has its hospital department in an 
old Havana mansion in one of the suburbs, with 
very good working facilities. 

+ 


* * 


The Club House or Palace of Asturias —The 
oldest of the hospital associations—Centro Astu- 
riano—has also erected the “Palace of Asturias” 
opposite the central park of Havana. ‘This struc- 
ture, built at an estimated cost of $5,000,000, is as 
handsome as many European palaces. So ornate 
is this building that its photograph is seen wher- 
ever postcards are displayed. The following legend 
is printed on the postcards: 

“This beautiful palace, of white stone, rich marbles, 
and irons, has recently been erected by the efforts 
of 61,000 associates, who, for the small payment of 
$2 monthly, enjoy the splendid sanatorium, club- 
house, school, library, gymnasium, ballrooms, amuse- 
ments, etc. The furniture in the Spanish renatssance 
style, like the facade, is splendid. The canteen is won 
derful and the dance hall immense. The entire build 
ing is artistically ornamented.” 

In the Miscellany department of this number 
are reproduced some halftones of this building. 
These illustrations should provoke suggestive 
thought to American physicians who have an in- 
terest on trends in social or health insurance med- 
icine. (For illustrations and also for the code of 
ethics of the Cuban Federation see this issue of 
CALIFORNIA AND WESTERN MEDICINE, pages 139 
and 141. 


: *& & 


Medical Profession is Fighting the Evil—Dur- 
ing the time the editor of CALIFORNIA AND WEsT- 
ERN MEDICINE was in Havana, the Cuban Med- 
Médica de Cuba) 


ical Federation (Federaci6n 
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was in session, holding on December 27 a “‘na- 
tional assembly” in which the deplorable state of 
medical practice, largely caused by these “health 
societies,” was made the subject of earnest dis- 
cussion. The newspapers //] Pais and El Mundo 
for several days gave first-page display articles to 
the transactions of the assembly. In essence, the 
delegates to the assembly were striving to secure 
for services rendered in the homes of members of 
the societies a tariff in harmony with industrial 
fee table rates, based somewhat on the income of 
the families. As regards hospital work, a sep- 
arate salary tariff based on nature and degree of 
service was proposed. It was also resolved that 
free medical consultations should not be allowed 
except for declared indigents. 


2 


Why Should All This Be of Interest to Cali- 
fornia Physicians?—Some readers of CALIFORNIA 
AND WEsTERN MEDICINE may be asking them- 
selves why this portrayal of medical conditions in 
far away Cuba is being given space in these col- 
umns. To this query the editor can only state that, 
having in previous years observed the workings of 
governmental state medicine in Europe, such as 
the Krankenkassen of Germany and the dole sys- 
tem of England, and knowing how much has been 
written in the medical press about those systems, 
he was rather surprised that this tremendously 
well organized pseudo state medicine situation of 
Cuba should have received so little attention in 
the United States. Particularly so, since these 
“health insurance societies” of Cuba are alto- 
gether analogous to the organizations which are 
being promoted at this very time with so much 
persistence and vigor in different parts of the 
United States, and especially in our own state of 
California. These health insurance societies of 
Cuba, with their lay boards of directors, show 
conclusively what the medical profession may ex- 
pect from such organizations at the end of ten, 
twenty, thirty and fifty years, if permitted to go 
on to development under what is practically lay 
administrative guidance. 


* 


As a result of what has taken place in Cuba, 
the members of the medical profession of that 
country are now fighting for existence. Their 
official medical publication, La Tribuna Medica 
(Ave de Maceo 15, Habana), in each issue tells of 
the phases of the battle now being waged. What 
has happened in Cuba can also take place in 
America, if members of the medical profession 
remain asleep or inactive when similar health 
insurance societies are being organized. Cuba 
may be said to be an excellent example as show- 
ing what may be in store for the medical profes- 
sion of the United States, if interest and action 
are not maintained in the problems which are con- 
stantly arising as these new health insurance com- 
panies and societies are being formed in our own 
country. Californians need not go beyond the 
boundaries of their own State to find many ex- 
amples of the evils which come into being with 
the formation of such organizations. 
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Here Is an Excellent Study Field for the Amer- 
ican Medical Association Bureau of Economics. 

Last year the California Medical Association 
sponsored the resolutions to our national associa- 
tion to have a Bureau of Medical [Economics 
established, That department of the American 
Medical Association is now functioning. It would 
seem proper to suggest that the board of trustees 
of the American Medical Association might well 
appropriate the funds that would make possible a 
thorough investigation and report on these Cuban 
societies, so that constituent state associations 
such as California, might have such information 
for use in properly supervising within their own 
boundaries the development of similar organiza- 
tions. We happen to know that the archives of 
the American Medical Association are practically 
barren of accurate or detailed information con- 
cerning these Cuban societies. This should not 
be. It is hoped that this paucity of facts will be 
remedied at an early day at our national head- 
quarters in Chicago, and that the information col- 
lected will be given publicity in the Journal of 
the American Medical Association or in the Bul 
letin of the American Medical Association, As a 
concrete example of an unusual complex on some 
medical economic and practice problems, the Cu- 
ban experiences could be made to present an inter- 
esting and valuable story to the medical profession 
of America. Such a recital could be of greatest 
good and influence if presented through the press 
facilities of the American Medical Association. 


CALIFORNIA’S STATE MEDICAL LIBRARY 

State Medical Library Bill Struggle —I\n the 
November CALIFORNIA AND WESTERN MEDICINE, 
page 383, mention was made of the difficulties 
which, through seeming flaws in its title, had 
been encountered by Assembly Bill 477, providing 
for a state medical library under the jurisdiction 
of the University of California. 

It was there stated 
“it is a pleasure to chronicle in this column that these 
new and unforeseen difficulties concerning the title 
have been surmounted, and that a state medical library 
will be instituted in California. This brief comment 
is here printed so that the members of the California 
Medical Association who have been watching with 
interest this new experiment in state library work 
may know that all is well and that in due time the 
state medical library will begin its work.” 

The above somewhat optimistic quotation dem- 
onstrates the advantages of a contrary pessimistic 
outlook, on the general principle that nothing is an 
accomplished fact until actually accomplished. In 
other words, it might have been wiser to have 
stated that the state medical library could not be 
absolutely assured until the money had been actu- 
ally transferred from the jurisdiction of the Board 
of Medical Examiners of the State of California 
to that of the Regents of the University of Cali- 
fornia. 

+ + + 


“Unencumbered” Moneys, the New Difficulty. 
—Strange as it may seem, after surmounting the 
difficulties as regards constitutionality because of 
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seeming flaws in the title of the bill, a new compli- 
cation arose. ‘This later difficulty hinged about 
the use of the term “unencumbered” moneys of 
the Board of Medical Examiners, words orig- 
inally inserted into the text of the bill at the sug- 
gestion of members of the California department 
of finance. After the supposed title flaws had been 
surmounted, the contention was brought forward 
by some of the financial officers of the State that 
there were no “unencumbered” moneys in the 
funds of the Board of Medical Examiners. If 
such contention was sound, there would have been 
all legal authority to have instituted a state medi- 
cal library, but there would not have been one 
penny with which to carry out the purposes of 
Assembly Bill 477. 


+ * * 


Attorney General's Ruling Was Against This 
Contention.—To make a long story short, it was 
necessary to study the entire matter anew. An 
opinion of the Attorney General of California 
was sought. I[ortunately his ruling was against 
the interpretation of “unencumbered” moneys as 
above referred to. 

So now, at last, it may safely be asserted that 

California will have a state medical library, for on 
re of December 28, 1931, the sum of $42,175.96 
was transferred to the Regents of the University 
of California for the organization and mainte 
nance of a state medical library. 

It is logical to assume that the Regents of the 
University of California in due time will author- 
ize President Sproul to call the advisory board of 
the library in session, and that steps will then be 
taken to bring the institution into existence. 

It has been a long struggle. lor the services 
more recently rendered, acknowledgment is again 
made to the different friends who were mentioned 
in previous editorials, and notably to Dr. Junius 1. 
Harris and to Hartley Peart, Esq., who have 
given most efficient aid in securing the hi appy end 
result. Once this California State Medical Li- 
brary begins to operate, we are certain that 
through its services it will endear itself greatly to 
the members of the medical profession of Cali- 
fornia. With so happy a consummation, the 
struggle for this state medical library may be said 
to have more than justified itself. With the pass- 
ing of the years the beneficent nature of this act 
of the last legislature will become increasingly 
apparent. 

AN INTERESTING EXPERIMENT IN MEDI- 
CAL EDUCATION AT TULANE 
UNIVERSITY 


Tulane University Erects a New Type of Med- 
ical School Building—A month or so ago, the 
editor was privileged to inspect with Dean Charles 
C. Bass of the Tulane University School of Med- 
icine a new building which has been erected im- 
mediately adjacent to the large Charity Hospital 
in New Orleans, on a plot of ground purchased by 
the University. The area comprises a small city 


block. The present building is the first of several 
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units which it is hoped to erect in the future to 


carry out other details in the plan. lor the pres- 
ent structure, the University is largely indebted to 
the Rockefeller foundation and the General Edu- 
cation Board, which organizations gave this aid 
as an expression of appreciation for the excellent 
public health service which Tulane has been ren- 
dering in Louisiana during these many years. 

Because the Tulane plans contemplate a consid- 
erable departure in teaching methods which appeal 
to the editor, and because it seems a bit strange 
that the medical teaching innovations contem- 
plated should not have been thought of and put 
into practice before now by executives of institu- 
tions who have had at their disposal vastly greater 
financial resources than has Tulane, special com- 
ment is here made. 


Keeping All Medical Students Together.—Be- 
fore discussing the new building and its purposes, 
ii may be of interest to state that Dr. Bass com- 
mitted himself as being in favor of not separating 
the first and second year medical students from 
contacts with third and fourth year medical stu- 
dents. That has been a viewpoint which the 
writer has long held. We have long believed that 
it would be difficult to show what real advantages 
accrue to students of medicine by placing them 
in buildings located on campuses largely devoted 
to liberal arts and engineering students. It has 
always seemed to the writer that academic culture 
and enthusiasms were things to be largely obtained 
before the study of medicine was commenced ; 
and that there was a real inspiration to be had by 
first and second year students when such were 
given an opportunity to contact somewhat with 
and observe third and fourth year fellows who 
were making their first excursions into the do- 
main of clinical medicine. 

ee « 


What Are the Special Features in This New 
Tulane Unit?—What then is so new in the con- 
struction and purposes of this new unit designed 
especially for the fourth year medical students of 
Tulane? To answer this question, it is necessary 
to state that at Tulane the third year medical stu- 
dents will do practically no dispensary work with 
ambulatory patients, but will carry on their clin- 
ical studies almost entirely in bedside study of 
patients in the Charity Hospital. 

As fourth year students they will deal largely 
with ambulatory patients, but under rather differ- 
ent auspices from those which were offered to 
graduates of former days. 

In this new building at Tulane, selected ambu- 
latory patients will be admitted to receive the ser 
vices of the institution. These patients will be 
first met by staff members, and a certain number, 
say a dozen or so, will gradually be assigned to 
each senior student. All such prospective pa- 
tients will be given appointment cards to return at 
certain hours and days, at which time the patients 
will go to the office rooms designated. In those 
different office rooms the patients will find the 
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senior students who for the time will be their re- 
spective personal physicians. 

The rooms of the student doctors will have their 
names on the doors and the rooms themselves will 
be equipped with the kind of furniture the stu- 
dents would be apt to buy when starting practice. 
Each room is equipped with a substantial desk, 
with a chair for the student doctor and another for 
the patient. In one corner is a curtained dressing 
alcove. ‘There is the usual examination table. 
Also a laboratory desk with microscope and neces- 
sary equipment for those routine blood and other 
examinations which the student doctor’s training 
should permit him to personally use after his 
graduation. 

The object of this arrangement is to take the 
senior students and place them under conditions 
such as will confront them when they start their 
careers in private practice. Lach student doctor 
thus has his own group of patients for whom he is 
solely responsible, he being expected to make and 
record thorough and comprehensive examinations 
and to prescribe and supervise the treatment that 
may be indicated. There is, of course, conference 
supervision by faculty members. In connection 
with the office rooms of each specialty or division 
of medicine and surgery, there is a conference 
room to which the student doctors bring patients 
for consultation and conference. From time to 
time each student doctor is transferred to other 
services, and when he leaves a service, he has his 
patients come in to be introduced to the new stu- 
dent doctor who will take over his practice. 

In this way, during his fourth year, each senior 
student is given excellent opportunity to add to 
his knowledge and proficiency in the practice of 
both the science and the art of medicine. 

Also when patients are discharged they are told 
how important it is to make an effort to retain 
their health, and they are reminded that the com- 
plete records concerning themselves are kept on 
file in the institution. [urther, that it is expected 
that they will report from year to year for such 
follow-up “health examinations.” When a _pa- 
tient is discharged, an appointment card for such 

health examination is given and the patient is 
told that he or she will also be notified to come in 
when the time for such reéxamination approaches. 


* a * 


Such a Departure in Medical Training Will A p- 
peal to Many Physicians—Dean Bass was very 
modest concerning the above and other plans. We 
believe they are of a nature to appeal greatly to 
many physicians who recall their own hesitant 
steps in early days of private practice. 

It is refreshing to note Tulane’s departure from 
routine paths of medical education. Its efforts to 


not only give its graduates proper academic edu- 
cation but also these new methods, to fit them with 
basic clinical experience and best means of util- 
izing the same, should be watched with much in- 
terest, not only by medical faculties but by physi- 
cians in general. The plans seem thoroughly 
sound and should be rewarded with success. 


MEDICINE TODAY 


This department of California ar+ Western Medicine presents editorial comment by contributing members on items of 


medical progress, science and practice, and on topics from recent medical books or journals. 
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every member of the California, Nevada and Utah Medical Associations to submit brief editorial discussions suitable for 


publication in this department. 





ladder Neck Contracture.—The symptoms 

commonly associated with prostatic hyper- 
trophy, namely, difficult urination, slow stream, 
frequency, urgency, and dysuria, may occur when 
the size of the prostate is normal, or even smaller 
than normal. This phenomenon of 
sans prostate” is due to a fibrous contracture of 
the bladder neck, affecting mostly its posterior 
portion, which is elevated above the trigone and 
forms a dam or “median bar,” which obstructs 
the outflow of urine. 


“prostatism 


The average age of patients with this condition 
is less than that of those with adenomatous pros- 
tatic hypertrophy. In fact it may be present at 
birth, and the most common age for its occurrence 
is from thirty-five to fifty-five. Long continued 
chronic infection of the prostate or bladder pre- 
disposes to bladder neck contracture. Its occur- 
rence is not uncommon, being the cause of the 
symptoms in 15 per cent of cases of prostatism. 

When a patient complains of the symptoms of 
bladder neck obstruction, and the prostate is nor- 
mal by rectal palpation, a bladder neck contrac- 
ture is suspected. : positive diagnosis, however, 
can be made only by the use of the cystoscope. 
With this instrument it is found that the bladder 
neck is more rigid than normal; it is thickened 
when palpated between the cystoscope and the 
examining finger in the rectum; and its posterior 
portion is seen to be elevated above the trigone, 


forming a bar at the bladder neck. A careful 
examination is necessary to differentiate it from 


the neurogenic bladder, from middle lobe prostatic 
hypertrophy, and from prostatitis without bladder 
neck contracture. 

If a true bladder neck contracture or median 
bar is present, palliative treatment such as blad- 
der irrigations, sounds, and prostatic massage will 
sometimes give some temporary relief, but this 
treatment is usually unsatisfactory and will never 
cure the condition. It is necessary to eliminate the 
obstruction at the bladder neck by excising or 
punching out the median bar. This may be done 
satisfactorily in most cases through the urethra. 
There are several types of instruments designed 
for this purpose, the most important ones of 
which are the Collings electrome, and the Young 
punch with its numerous improvements. The 
utmost familiarity with the use of cystoscopes is 
an essential prerequisite to the use of these instru- 
ments, but when they are used skillfully on 


patients who have been correctly diagnosed, the 
results are satisfactory 

It may therefore be stated that bladder neck 
contracture or median bar causes symptoms sim- 
ilar to those of prostatic hypertrophy, but usually 
120 
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it occurs earlier and is more often preceded by a 
chronic infection in the prostate or bladder ; that 
the condition is diagnosed with the aid of the 
cystoscope ; and that most patients can be success- 
fully treated by excising or punching the bladder 
neck posteriorly with an sal sae used through 
the urethra. 

RocErR W. 


BARNES, Los Angeles. 


ransitional Forms of the Spirocheta 

Pallida.—Many investigators have been in- 
trigued with the idea that the typicé al classical 
spirocheta pallida is but one stage in the cycle of 
development of the causative organism of syph- 
ilis. There are clinical problems in syphilis which 
re difficult of explanation if we admit only the 
existence of the full-grown spirochete but which 
would be more understandable if the existence of 
smaller types of the organism could be demon- 
strated. lor example, take the theory of concep- 
tional transmission of syphilis. Some authorities 
have claimed to have observed syphilitic children 
born of nonsyphilitic mothers. Such an occur- 
rence could be explained only by the spirochete 
being carried into the ovum in the head of the 
spermatozoa. Inasmuch as the mature form of 
the spirochete is larger than the spermatazoa this 
would seem impossible. If an ultramicroscopic 
or a finely granular stage of the spirochete could 
be proved, the possibility of the paternal trans- 
mission of syphilis would seem to be established. 
Saleeby and Greenbaum? were unable to find any 
spirocheta pallida in human tissue emulsions 
which produced syphilis in inoculated animals. 
At times, the spirocheta pallida cannot be demon- 
strated in the brains of known paretics. 

All of the above mentioned problems could be 
easily solved if we could accept the idea of there 
being smaller forms, granular forms or ultrami- 
croscopic forms of the spirochete. McDonagh, 
Manouelian,® and Levaditi* have described vari- 
ous granular forms and life cycles of this or- 
ganism. 

Some recent work by Warthin and his co- 
workers ** would seem to furnish almost indis- 


1 Saleeby, E., and Greenbaum, S. S.: 
Biologic and Histologic Study of Lymph 
Syphilitic Patients. J, A. M. A., Vol. 
January 10, 1931. 

2 McDonagh, J. E. R.: The 
Venereal Diseases. Lea and 
New York, 1916. 

83 Manouelian, Y.: 
1930. 

4 Levaditi, C.: Ibid, 104:477, 1930. 

5 Warthin, A. S., and Olsen, R. E.: 
formation of Spirocheta Pallida in Aortic Focal Lesions. 
Am. J. Syph., Vol. 14, No. 4, page 433, October 1930. 

6 Warthin, A. S., and_Olsen, R. E.: The Apparent Se- 
quence of Spirochete“and “Granular Forms in Syphilitic 
Buboes. Am. J. Syph., Vol. 15, No. 2, page 145, April 1931. 
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putable proof that such forms exist. 
staining methods * they have demonstrated both in 
syphilitic bubos and syphilitic aortas five different 


By 


special 


stages of the spirochete. These are (1) the typ- 
ical large spirochete form; (2) the ring or poly- 
morphous form; (3) the small spirochete; (4) 
the lymphocytic granules; and (5) the giant cell 
reaction stage granules. The large spirochete 
stage is the typical spirochete with which we are 
all familiar. ‘The small spirochete is one with only 
two to four tenuous filamentous spirals which re- 
quires a special staining technique for its demon- 
stration. The polymorphous or ring forms seem 
to begin as enlargements, a clubbing, of one end 
of the spirochetes which then coil upon them- 
selves to form complete or incomplete rings of 
varying sizes. The lymphocytic granules are fine 
granules which occur in the lymphocytes of syph- 
ilitic lesions. They are quite frequently 
ciated with one or more of the other stages men- 
tioned above. These same granules have been 
described by Saleeby and Greenbaum.' Akin to 
these lymphocytic granules are similar granules 
and fine threads which occur in the giant cells of 
a syphilitic process and which occasionally take on 
the spiral form of the spirochete. Levaditi has 
observed similar types in giant cells and has sug- 
gested that an ultramicroscopic form may be de- 
rived from these small granules. 
Warthin’s articles are replete 
convincing photomicrographs. 
is shown (p. 436, Amer. Jour. Syph., Vol. xiv 
No. 4). This work is of vital and far reaching 
importance. It may be the solution to many of 
the previously unsolvable problems of syphilis. 


H. J. Oakland. 
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hysiologic Limitations of Surgery of the 

Sympathetic Nervous System.—In 1913, 
.oeke * announced that every muscle fiber has an 
accessory sympathetic nerve. Recent studies by 
Wilkinson,? Hinsey,* and others have failed to 
confirm this conclusion, and Wilkinson has even 
gone on to say that no skeletal muscle fiber re- 
ceives a Sympathetic nerve ending. Sympathetic 
fibers have, however, been traced to the capillaries 
of muscle, and there is reason to believe that this 
is the chief destination of the postganglionic fibers 
passing to muscle. 

“Tt is therefore questionable as to the necessity of 
the sympathetic system for the maintenance of normal 
reflex posture or the exaggerated postures of spastic 
paralysis, and that any influence which it may appear 
to exert is secondary and due to an obscure effect 
upon the usual somatic reflex mechanism. Whether 
this secondary effect justifies ramisection in spastic 
paralysis is open to question.” 4 





1 Boeke, J.: Die 
thische) efferente 
kelfasern. Anat. 


doppelte (motorische und 
Innervation der quergestreiften 
Anz., 44:343-356, 1913. 


sympa- 
Mus- 


2 Wilkinson, H. J.: The Innervation of Striated Muscle, 
M. J. Australia, 16, 2:768-793, 1929. 
8 Hinsey, J. C.: Some Observations on the Innervation 


of Skeletal Muscle of the Cat, J. 
1927. 


Comp. Neurol., 44:87-195, 


4 Fulton, J. F.: 
of the 
Med., 


The 
Sympathetic Nervous System. 
203:555-559 (Sept. 18), 1930. 


Physiological Basis of the Surgery 
New England J 
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Fulton has summed up the indications for sym- 
pathetic surgery very tersely and clearly by saying 
that “apart from Hirschsprung’s disease and cer- 
tain bladder conditions, the only unquestioned 
physiological indications for ramisection are those 
relating to conditions of ischemia. Any pathologic 
process in which healing would be greatly accel- 
erated by an increased blood supply, offers an 
indication for ramisection, especially if the mor- 
bid process threatens the existence of an extrem- 
ity. Hence in Raynaud’s and Buerger’s disease 
and in certain types of arthritis, the improvement 
following ramisection is certainly attributable to 
the resulting hyperemia.” 

lulton closes his argument by quoting Cannon ® to 
the effect that “in the general physiology of the or- 
ganism the sympathetic system primarily maintains 
constancy of composition of the fluids of the body. 
This is done by control over the vegetative functions 

heart, blood vessels, sweat glands, etc.—and it is 
not surprising that recent work has failed to confirm 
the early idea that the sympathetic also governed 
certain phases of muscular contraction. There is no 
doubt that ramisection causes transient modification 
in postural contraction, but no reflex involving the 
skeletal musculature is ever destroyed as a result of 
interference with the sympathetic. Consequently since 
the alterations in postural reflexes are short lived there 
is no obvious justification physiologically for ramisec- 
tion in cases of spastic paralysis.” 

Royle, in a recent report, states that he has per- 
formed the operation of sympathetic ramisection 
600 times in approximately 300 different patients 
with an operative mortality of .5 per cent and 
claims that 70 per cent of the patients so treated 
have been more or less benefited. On the other 
hand, Symonds,® and other English surgeons 
who have followed up the cases operated by 
Royle in England, conclude that the operation of 
ramisection appears to have no place of value in 
the treatment of spastic weakness. 

Angeles. 


Lio J. ADELSTEIN, Los 


5 Cannon, W. B.; Newton, H. F.; Bright, E. M.; Men- 
kin, V., and Moore, R. M.: Some Aspects of the Physiol- 
ogy of Animals Surviving Complete Exclusion of Sympa- 
thetic Nerve Impulses. Am. J. Physiol. 89:84-107, 1929. 


6 Symonds, C. P., et al.: On the Value of Ramisection in 
Cases of Spastic Weakness. Lancet, 2:127-128 (July 19), 
1930. 


Planes Carriers of Mosquitoes—Vianes from the 
tropics will probably carry along with the fire extin- 
guishers, spray guns for killing insects. This innova- 
tion is to be expected as a result of studies of mos 
quito transportation by airplanes made by the United 
States Public Service. The Service investigated the 
possibility of insects getting a free plane ride into the 
United States and bringing yellow fever with them 
because the disease still occurs in parts of South 
America. Under normal average conditions about air- 
ports, heavy infestation of airplanes would not be 
likely, but even one infected mosquito of the yellow 
fever carrier type might be the means of starting an 
epidemic. However, ee the small number 
carried by aircraft and the facility with which planes 
may be freed from mosquitoes, the investigators con- 
cluded that, while the danger exists, airplanes can be 
efficiently treated so as to destroy mosquitoes and 
thus avoid retardation of air traffic progress. The in- 
vestigations were made with the codperation of the 
Pan-American Airways System.—Journal of the Mis- 
souri Medical Association, January, 1932. 
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OFFICIAL NOTICE 
Hotel Huntington 
Rates for Annual Session, May 2-5, 1932 
American Plan rates—All rooms with bath: 
Double room, $7 each person. 
Two singles (connecting), $8 each person. 
Single room, $9 each person. 
European Plan—All rooms with bath: 
Single room, $4 per day, 
Double room, $6 per day. 
Early reservation is advisable. 
ington, Pasadena. 


COUNCIL MINUTES 


Minutes of the Two Hundred and Third Meeting 
of the Council of the 
California Medical Association 
Approved at the Two Hundred and Fourth Meeting 
of the Council of the California Medical Association 
January 16, 1932 


Held in the Crystal Room of Hotel Huntington, 
Pasadena, Saturday, September 26, 1931, at 9 a. m. 

Present.—Doctors Harris, King, Pallette, Hamlin, 
Arnold, Duffield, Ullmann, DeLappe, Phillips, 
Schaupp, Rogers, Hunter, Cushman, Kiger, Catton, 
Reinle, Kress, Pope, and General Counsel Peart. Also 
Doctors Kinney, chairman of the Committee on Public 
Relations, and Fitch C. KE. Mattison, chairman of the 
Arrangements Committee. 

Absent.—Doctors Peers and Kelly. 

1. Call to Order.—The meeting was called to order 
by the chairman, Oliver D. Hamlin. 


. President 
President-Elect 
.. secretary 


Address Hotel Hunt- 


FINANCIAL DEPARTMENT 
2. Financial Statement.—Financial statement for the 
month of August was submitted by the secretary as 
follows: 
August, 1931 
Total receipts for August ¢ 


< 469.87 
Total expenses for August 


3 
5,334.64 


1,864.77 
19,270.92 


$17,406.15 


*Loss for August 
Gain for seven months 


Net gain for 1931 
Cash on hand, August 1, 1931 
Cash on hand, Revolving Fund 
Cash on hand, petty cash 
Cash on hand, Salary Fund 


$72,934.38 
500.00 
50.00 
1,300.00 74,784.28 


+Total cash on hand, August 31, 1931 $92,190.43 

* The apparent increase of expenses over receipts from 
April to December is occasioned by the fact that the 
major portion of dues is received during the first three 
months of the year. 

+ At the Council meeting on May 23, 
funds of the Association 
Trustees of the 
investment. 


1931, $25,000 of the 
were authorized placed to the 
California Medical Association for 


Action by the Council—On motion of Arnold, sec- 


onded by Phillips, the following resolution 
adopted: 


was 


*For a complete list of general officers, of standing 
committees, of section officérs, and of executive officers 
of the component county societies, see index reference 


on the front cover, under Miscellany. 
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Resolved, That the financial statement for the 
month of August 1931 be approved as presented. 

3. Herzstein Bequest.—A letter was read from Mr. 
Peart, the general counsel, stating that it would be 
well to formulate a plan for the use of the Herzstein 
bequest. 

The secretary stated that there had been discussion 
of the use of the income from this bequest for radio 
broadcasting. 

Action by the 
seconded by 
adopted: 

Whereas, The interest of the Herzstein bequest is 
accumulating; and 

Whereas, Consideration has been given by this 
Council from time to time of the most effective use 
of this income; now, therefore, be it 

Resolved, That the attention of the Public Relations 
Department be called to the availability of the income 
from the Herzstein Bequest Fund for such public 
relations activities as may be authorized by the 
Council. 


Council.—On 
Harris, the 


Duffield, 
resolution was 


motion of 
following 


ADMINISTRATIVE DEPARTMENT 


4. Minutes of the 202nd Meeting of the Council. 
The chairman stated that the minutes of the 202nd 
meeting of the Council had been mailed to all mem 
bers and if there were no objections, he would enter- 


tain a motion for their approval without further 
reading. 
Action by the Council.—On motion of Phillips, 


seconded by Schaupp, the following resolution was 
adopted: 

Resolved, That the minutes of the two hundred and 
second meeting of the Council be approved as mailed 
to all councilors. 

5. Minutes of the Executive Committee.—The chair 
man stated that the minutes of the 128th and 129th 
meetings of the Executive Committee had been mailed 
to all councilors. 

Action by the Council.—On motion of Harris, sec- 
onded by Phillips, the following resolution 
adopted: 

Resolved, That the minutes of the one hundred and 
twenty-eighth and one hundred and _ twenty-ninth 
meetings of the Executive Committee as mailed to all 
councilors be approved, 

The secretary stated that digests of the minutes of 
these two meetings, for publication in the JouRNAL., 
had been prepared, and asked if these should be read. 

Action by the Council.—On motion of Kress, sec 
onded by Duffield and carried, the following reso 
lution was adopted: 

Resolved, That digests of the minutes of the Execu 
tive Committee as prepared by the secretary for pub 
lication in the Journal be hereafter appended to the 
Executive Committee minutes when the drafts are 
mailed to the councilors for preliminary consideration. 

6. Minutes of the House of Delegates.—The secre 
tary stated that Doctor Kress had suggested that the 
minutes of each meeting of the House of Delegates be 
numbered. Doctor Pope stated that the first meeting 
of the House of Delegates in 1903 was held during 
thirty-third annual session, and that in 1915 both the 
House of Delegates meetings and the annual session 
were omitted because of the meeting of the American 
Medical Association in California. 

Action by the Council.—On motion of Kress, sec- 
onded by Kiger, the following resolution was adopted: 

Resolved, That the secretary be authorized to give 
each meeting of the House of Delegates from the tim: 
of organization of the House in 1903, its proper se 
quence number as a means of readier reference thereto 


was 
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7. Publication of Minutes.—Doctor 
attention to the tact that since the Council and Ex- 


Dufheld called 


ecutive minutes were published in CALiFoRNIA AND 
WesTERN MeEpIcINE it would be well to have the editor 
receive a copy of the original draft and to that end 
submitted the following resolution: 

Resolved, That inasmuch as the minutes of the 
Council and the Executive Committee meetings are 
printed in the official journal, that the editor be 
added to the list of officers who receive the first draft 
of the minutes (before these are put in form for the 
councilors), (The secretary would then send copies 
to the president, the chairman of the Council, the 
chairman of the Executive Committee, the editor and 
the general counsel.) 

Action by the Council.—On motion of Duffield, sec- 
onded by DeLappe, the resolution was adopted. 


8. Membership Directory.—Discussion was had of 
the publication of a membership directory for 1932. 
It was pointed out that the California Board of Med- 
ical Examiners printed a directory each year. The 
secretary stated that the American Medical Associa- 
tion Directory was published during the odd years. 
It therefore seemed unnecessary to spend more than 
two thousand dollars yearly in a duplication of Cal- 
ifornia directories. 

Action by the Council—On motion of Harris, sec- 
onded by Hunter, the following resolution was 
adopted: . 

Resolved, That publication of 
directory for 1932 be omitted. 

9. Date of 1932 Annual Session.—The secretary 
stated that the American Medical Association meeting 
would be held May 9 to 13, 1932, at New Orleans. 
Discussion was then had of the date of the California 
Medical Association annual session. It was pointed 
out that the American College of Physicians will meet 
in San Francisco April 4 to 8, 1932. Doctor King 
suggested that the meeting of the California Medical 
Association follow the meeting of the American Col- 
lege of Physicians and precede the meeting of the 
American Medical Association. Doctor Ullman sug- 
gested that the California Medical Association meet 
a month in advance of the American Medical Asso- 
ciation. 

Action by the Council—On motion of Hunter, duly 
seconded, the following resolution was adopted: 

Resolved, That the annual session of the California 
Medical Association be fixed for the period *April 11 
to 14, 1932. 

10. Date of the Next Council Meeting.—The chair- 
man stated that the next order of business would be 
the fixing of the date of the next Council meeting. 
The secretary stated that the Constitution and By- 
Laws of the Trustees Of The California Medical As- 
sociation provided for a meeting of the directors to be 
held on the third Saturday in January. 

Action by the Council—On motion duly made and 
seconded, the following resolution was adopted: 

Resolved, That the next meeting of the Council be 
fixed as January 16, 1932, at San Francisco. 

11. Reéstablishment of Membership of Delinquent 
Members.—The secretary stated that according to the 
By-Laws, Chapter IT, section 2b, members whose dues 
were not paid by April 1 of any year automatically 
lost their membership and that some provision should 
be made for reinstatement in the California Medical 
Association if dues were forwarded by the compo- 
nent county society secretary at a later date in the 
year. 

Action by the Council—On motion of Hunter, sec 
onded by Catton, the following resolution was 
adopted: 

Resolved, That a member of this Association delin- 
quent in his state dues, be automatically reinstated 
after dues of the State Association have been accepted 
by his component county society and forwarded to 
the California Medical Association prior to Decem- 
ber 31 of any fiscal year in which the delinquency 
occurs. 


the membership 


(*Secretary’s note: See item 47 of these minutes in 
which the above date on reconsideration was changed to 
May 2 to 5, 


1932.) 
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12. Clinical and Research Prize Rules.—Doctor 
Pope stated that the Executive Committee had in- 
structed Doctor Kelly and the secretary to revise the 
Rules for Clinical and Research Prize papers to per- 
mit the submission of the same paper for both presen- 
tation on a section program and submission for the 
prize contest. Doctor Pope stated that the rules as 
so revised are as follows: 

“Directions to entrants for the annual Clinical and 
Research Prizes who desire to present their contest 
papers at the same annual session. 

“All papers entered for the Clinical and Research 
Prizes are eligible to be read at the annual session 
of the California Medical Association under the fol- 
lowing conditions: 

“Each entrant to send one copy of his paper to the 
State Office in the usual way for consideration by the 
Prize Committee, signed by his nom de plume, and 
under a title changed so that it could apply to a similar 
but different paper. 

“Each entrant to send to the proper section 
second copy, under his own name and proper title. 

“The Prize Committee will consider each article 
from the standpoint of its relative value to other 
papers submitted for the prizes, but will be unable 
because of dissimilarity in the two titles of the papers 
as given on the program and before the committee to 
connect the two as being one and the same paper. 

“Section officers will approve or disapprove all 
papers for places on specific section programs as 
heretofore. They will have no knowledge that any 
paper is under consideration by the Prize Com- 
mittee.” 


the 


LEGAL DEPARTMENT 


13. Use of County Hospitals by Pay Patients.——Mr. 
Peart, the general counsel, stated that he had been in 
touch with Doctor Kinney of San Diego and Doctor 
Fairchild of Woodland and that under date of 
March 5 Doctor Fairchild had written him about the 
Colusa County situation. The general counsel then 
read the letter received from Doctor Fairchild. 

The general counsel stated that Doctor Kinney had 
reported on the method of handling the situation in 
San Diego County. 

In the discussion Doctor King called attention to 
the fact that the subject was covered somewhat in 
the report of the special Public Relations Committee. 

Action by the Council——On motion of Kress, sec- 
onded by Catton, the following resolution was 
adopted: 

Resolved, That this matter be laid on the table until 
the report of the Special Committee on the Public 
Relations Department has been considered. 

*14. (See footnote.) 


15. Medical Society of the State of California.— 
Mr. Peart stated that he had submitted the amended 
Constitution and By-Laws of the Medical Society of 
the State of California to the associate counsel, Mr. 
Morrow, and that he would like to have the amend- 
ments approved in principle and the matter referred 
to the Executive Committee so that these amendments 
could be adopted and that the terms of the contract 
between the Medical Society and the insurance com- 
pany could be settled. 

Action by the Council.—On 
seconded by Catton, the 
adopted: 

Resolved, That the amended Constitution and By- 
Laws of the Medical Society of the State of California 
as presented to the Council by the general counsel, 
Mr. Peart, be approved in principle; that the proposed 
agreement between the Medical Society of the State 
of California with an insurance company wherein its 
chairman and secretary act as attorneys in fact for 
the members, be approved in principle; and be it 
further 

Resolved, That this matter be referred to the Execu- 
tive Committee with instructions to aid and assist in 
securing the adoption of said amended Constitution 
and By-Laws of the Medical Society of the State of 
California and in negotiating such agreement with 
such insurance company, 


of Duffield, 


resolution was 


motion 
following 








124 CALIFORNIA AND WESTERN MEDICINE 





16. Ownership of X-Ray Plates.—Doctor Ullmann 
explained the method of procedure used at the Cottage 
Hospital, stating that if the patient were billed for an 
examination he could not take the plates; that it was 
just as feasible for the patient to demand microscopic 
sections as films. Doctor Ullmann stated that he 
posted a sign in his office stating that patients are 
referred to this department for examination and diag 
nosis only, that they are not entitled to plates, film: 
or prints, etc. 

It was stated that Doctor Ullmann’s plan of han 
dling the matter might well be on file in the secre 
tary’s office and it was suggested that a statement be 
inserted in CALIFORNIA AND WESTERN Mepicine. Doctor 
Ullmann asked that the information be obtained from 
the Radiological Association of North America. 


17. Placement Bureau.—Mr. Veart stated that the 
Executive Committee had instructed the secretary 
and the general counsel to prepare a statement to be 
used in correspondence relating to Placement Bureau 
matters. The general counsel then read the statement 
as prepared by them. It was suggested that the second 
sentence be amended to include the words “from 
available sources deemed reliable.’ The statement 
as amended then read: 

“In furnishing information regarding possible posi- 
tions and available applicants to fill such positions, the 
Placement Bureau gives to all parties involved all 
relevant information in its possession. Such informa- 
tion is only furnished when obtained from available 
sources deemed reliable by the Bureau, the Bureau 
not assuming any responsibility in the premises. Of 
course, final decision regarding business standing and 
integrity, and professional character and ability, must 
necessarily rest with the interested parties.” 


Action by the Council—On motion of Duffield, 
seconded by Catton, the following resolution was 
adopted: 


Resolved, That the statement as amended be placed 
on all letterheads used for Placement Bureau corre 
spondence. 

*18. (See footnote.) 

*19. (See footnote.) . 


20. Insurance Company.—Mr. Peart, the general 
counsel, read excerpts from the policy of an insurance 
company stating that the matter had been brought up 
through a letter from the secretary of the Los Angeles 
County Association. 

The general counsel was instructed to send infor- 
mation to Doctor Wilson. 


21. Health Service Associations.—The secretary 


was instructed to get full information about certain 
so-called health insurance companies. 


EDITORIAL DEPARTMENT 


22. Advertising Agent.—Doctor Kress stated he 
wished to take up some items contained in his letter 
of June 15. Discussion was then had of an advertis- 
ing agent for Southern California. Doctor Kress 
stated that the southern councilors had met with Mr. 
Butterworth, an experienced advertising man, who 
had kindly consented to give his time and advice in 
the selection of an advertising agent; that Mr. Butter- 
worth stated that he felt that an advertising agent 
could secure considerable advertising in southern 
California but that a full time man was necessary. 

Action by the Council—On motion of Kress, sec 
onded by Catton, the following resolution was 
adopted: 

Resolved, That this matter be turned over to the 
Los Angeles councilors with power to select an adver- 
tising representative for southern California; that 
such employment of such advertising agent be subject 
to a contract covering the terms, compensation, etc.., 
as may be prepared by this Council upon advice of 
the general counsel, Mr. Peart. 

Action by the Council—On motion of Kress, sec- 
onded by Ullmann, the following resolution was pre- 
sented: 

Resolved, That the Los Angeles group of councilors 
be permitted to use their best judgment in allowing 
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this advertising man an initial drawing account of not 
to exceed $200 per month. 

It was pointed out that to cover the cost of such 
drawing account, sixteen additional pages of advertis 
ing would have to be secured. Discussion was then 
had as to the length of time for which this drawing 
account should run. It was stated this might be set 
at three months. Letter from Doctor Kelly was then 
read. 

Doctor Kress then submitted the following substi- 
tute motion, which was accepted by Doctor Ullmann 
and the second, and duly seconded and carried: 

Resolved, That the councilors from southern Cal- 
ifornia be authorized to engage an advertising agent 
on a drawing account not to exceed $200 per month 
and not to exceed in the aggregate $600. 

23. Book Shelf Page in California and Western 
Medicine.—Proposed California Medical Association 
Subscription Department for medical books and mag- 
azines, Discussion was had of the possibility of 
instituting a book shelf page in CALIFORNIA AND WeEst- 
ERN MEDICINE as an aid to the institution of a proposed 
subscription department for medical books and maga- 
zines to be conducted through the California Medical 
Association office as outlined in Doctor Kress’ letter 
of June 15 to the Council. Doctor Kress stated it had 
been estimated that an additional income of something 
like one thousand dollars ($1,900.00) yearly might be 
secured from this source, if it met with the same 
success as similar pages in other journals. Full dis- 
cussion was then had of the service rendered members 
of the profession by a bookstore now operating in 
San Francisco, 

Action by the Council.—On motion of Hunter, sec- 
onded by Harris, the following resolution was 
adopted: 

Resolved, That for the present the matter of the 
establishment of a book shelf page in CALIFORNIA AND 
WESTERN MeEpIcINE with institution of a California 
Medical Association subscription department be de- 
ferred, 

Doctor Kress stated that he was willing to waive 
this suggestion for a book shelf page to be conducted 
in connection with a California Medical Association 
subscription department, and that he had presented it 
in order to have the members of the Council keep in 
mind that this might be made a possible source of 
considerable income to the Association. 

It was pointed out that the expense of carrying 
books on hand would be tremendous. Doctor Kress 
in reply stated that it was not his intention to have 
the Association purchase any books or journals at all, 
but simply to act as a subscription agency for mem- 
bers of the California Medical Association, thus secur- 
ing the discounts and commissions for the California 
Medical Association ,on the purchase of all books and 
journals ordered through its office. 

24. Reading Notices.—Doctor Kress stated that the 
matter of insertion of reading notices of advertisers in 
the JourNAL was a question of policy; that the JourNnat 
had never given reading notices to advertisers. Doctor 
Kress stated that decision as to acceptance really 
rested with the secretary. The secretary then stated 
that she believed such a page would be inadvisable. 

Doctor Kress stated he was willing to waive this 
suggestion, 

25. Stitching the Journal.— Doctor Catton stated 
that the Association could save considerable money 
by returning to the old form of stapling the Journat. 

Action by the Council—On motion of Catton, sec- 
onded by Schaupp, the following resolution was pre- 
sented: 

Resolved, That hereafter CALIFORNIA AND WESTERN 
Menicine be stapled. 

Doctor Kress stated that he felt that the Associa- 
tion owed it to the members at large who do not 
attend the annual sessions to give them the best 
journal possible. Doctor Kress then spoke of the 
superiority of stitching over stapling, and the desir- 
ability of having a back edge to the journal, which 
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the stitching permitted. Doctor Hunter stated that 
he agreed with Doctor Kress. Several councilors ex- 
pressed an adverse opinion to hasty action. 

Doctor Kress requested that no action be taken at 
this meeting, and stated that at the next Council meet- 
ing he would submit samples of both types of binding 
so that the councilors could better judge for them- 
selves on the two types of binding. 

Action by the Council——On motion of Kress, duly 
seconded and carried, the following resolution was 
adopted: 

Resolved, That the matter be laid on the table and 
that the editor be requested to obtain from the 
printer information and samples of the two types of 
binding, with notations as to relative advantages, 
cost, etc. 

Action by the Council.—On motion of Kress, sec- 
onded by Schaupp, the following resolution was 
adopted: 

Resolved, That the report on type of binding be 
submitted in time for the next Council meeting. 

The secretary stated that the extra cost of stitching 
over stapling was $99 per month on a total of some 
six thousand copies printed each month. 


26. Advertising Income.—The secretary gave a com- 
parative report on advertising for the years 1930 and 
1931 and stated that the loss for the present, consider- 
ing the financial depression, was not unusual, and 
that in comparison with losses in advertising in other 
journals it was low; that for corresponding months, 
the loss for the year 1931 was little in excess of the 
loss for the preceding year. 


27. Medical Economics.—The editor called atten- 
tion to an editorial published on page 288 of Septem- 
ber CALIFORNIA AND WESTERN MEDICINE regarding med- 
ical economics problems in which it was requested 
that county societies discuss the symposium. Doctor 
Kress suggested that a letter be sent to all county 
societies on the subject. 

Discussion was then had and it was suggested that 
Doctor Graves be consulted, since he is chairman of 
the Committee on Medical Economics. 

Action by the Council—On motion of Duffield, 
duly seconded, the following resolution was adopted: 

Resolved, That such letter be sent out through the 
office of the secretary in consultation with Doctor 
Graves. 

Doctor King stated this matter would come up for 
discussion when the special committee on the pro- 
posed Public Relations Department reported and that 
it might be well to let the matter under discussion 
come up for consideration in connection with that 
report when it was presented. 


28. Annual Session Papers.—Doctor Kress called 
the attention of the Council to the fact during this 
last year it had been necessary to return to some of 
the speakers at the San Francisco annual session the 
papers which were there read, with a statement that 
because of their somewhat technical character, etc., 
and because of the large amount of unpublished ma- 
terial on hand, it would not be possible for CALirorNIA 
AND WESTERN MepiciNe to accept their papers for pub 
lication. 

Doctor Kress felt that this worked a hardship upon 
members of the Association who spent much time in 
preparing their papers for annual session presentation, 
and who were looking forward to publication in the 
official journal of their own state society. 

In order to minimize such contingencies in the 
future, he requested that the editor be given permission 
by the Council to send out a letter which he read to 
the Council and which was addressed to the chairman, 
secretaries and Program Committees of the different 
sections of the California Medical Association. 

Action by the Council—On motion duly made and 
seconded, the following resolution was adopted: 

Resolved, That the editor be authorized to send out 
such letter. 
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COMMITTEES 


29. A Report of Special Committee on Formation of 
a Public Relations Department.—Doctor King stated 
that a number of matters which had been discussed 
during the morning and several other items on the 
docket might well be postponed until the special com- 
mittee report on a Public Relations Department had 
been presented, 

Action by the Council.—On motion of Kress, sec- 
onded by Hunter, and carried, the following resolution 
was adopted: 

Resolved, That the next order of business be the 
presentation of the report of the Public Relations 
Department. 

The special committee appointed to bring a report 
on a proposed Public Relations Department, consist- 
ing of Doctors Lyell C. Kinney, Joseph M. King and 
Karl L. Schaupp, through Doctor Kinney, the chair- 
man, made its report. Doctor Kinney called attention 
to the phraseology of the resolution as submitted to 
the House of Delegates at San Francisco in 1931 with 
special reference to the phrase “doctor of medicine 
as a business manager.” Doctor Kinney then pre- 
sented a chart covering the various departments of 
the California Medical Association, 1. e., Administra- 
tive Department, Legal Department, Editorial Depart- 
ment, in relation to the proposed Public Relations 
Department. 

It was stated that it should be made clear that the 
Department of Public Relations would be subordinate 
to the Council and the Executive Committee; that it 
should be so expressed that the director would know 
that he is acting under the Executive Committee, 
councilors and officers. Doctor Kress suggested that 
the Council consider whether or not the Committee 
on Industrial Practice should be incorporated in the 
group of committees which will make up the Public 
Relations Department. The committee was then dis- 
cussed in full. 

Action by the Council.—On motion of Ullman, sec- 
onded by Hunter, it was 

Resolved, That the report of the committee be ac- 
cepted with such changes as may be found necessary 
by the general counsel. 

Doctor Kinney then read the resolution on the 
establishment of the Department of Public Relations. 
It was suggested that it might be advisable to pro- 
vide that the head of the department be known by 
some title such as “executive secretary.” Mr. Peart 
suggested that the Council insert a statement that all 
policies be formulated by the Council, or Executive 
Committee under direction of the Council, and that 
all activities are to be approved by the Council, etc. 
Doctor King stated that the report of the committee 
was general. The resolution was then amended and 
re-read by Doctor Kinney as follows: 

Pursuant with the direction of the House of Dele- 
gates as embodied in Resolution No. 1, adopted 
April 30, 1931, at San Francisco, it is hereby 

Resolved, That a Department of Public Relations 
of the California Medical Association be and hereby 
is established, to consist of a director, an Advisory 
Committee, and those standing committees or com- 
missions of the California Medical Association whose 
present functions deal with Public Relations, Public 
Health or Public Education. It is further 

Resolved, That the structure and function of the 
Department of Public Relations be as follows: 

1. The function of the Department shall be to pro- 
mote the leadership of the medical profession in 
public health activities, public health education, legis- 
lation dealing with public health and medicine, and 
in the distribution of adequate medical care. 

2. The actions, policy and budget of the Depart 
ment shall be authorized by and subject to the 
approval of the Council of the California Medical 
Association or the Executive Committee, under 
authorization of the Council 

3. The director of the Department shall also have 
the title of “executive secretary” as provided by the 
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Constitution of the California Medical Association. 
He shall be appointed annually by the Council at its 
reorganization meeting and his salary and duties shall 
be fixed by the Council. He shall be a graduate doctor 
of medicine but need not necessarily be a member 
of the California Medical Association. 

4. The director shall, with the codperation of the 
Advisory Committee, assist the component commit- 
tees of the Department in carrying out their respective 
duties as designated in the Constitution of the Califor- 
nia Medical Association or as defined by the Council 
or House of Delegates. 

5. The Advisory Committee shall consist of the 
chairman of the component committees or commis- 
sions together with the president, the secretary and 
the general counsel of the California Medical Asso- 
ciation. The Advisory Committee shall be known as 
the Committee on Public Relations and shall assist 
the director in coérdinating the work of the compo- 
nent committees. This committee shall select its own 
chairman and secretary (who shall also be the chair 
man and secretary of the Department at meetings 
thereof) and be governed by the provisions of Chap 
ter V of the By-Laws of the California Medical Asso 
ciation regarding standing committees. 

6. The component committees of the Department 
of Public Relations at present shall be the Committee 
on Public Policy and Legislation, the Committee on 
Health and Public Instruction, the Committee on 
Medical Economics, the Committee on Hospitals, 
Dispensaries and Clinics, and the Cancer Commission 
The Council at its discretion may add other commit- 
tees to the Department. 

Action by the Council.—On motion of Schaupp. 
seconded by Hunter, the following resolution was 
adopted: 

Resolved, That the resolution as read by Doctor 
Kinney be adopted. 

Discussion was then had of the organization of the 
Department. 

Action by the Council.—On motion of King, sec 
onded by Duffield, the following resolution was 
adopted: 

Resolved, That the secretary be instructed to call 
the members of the Committee on Public Relations 
together for organization at a time and place which 
she may think desirable; and that the members of 
the committee be instructed to take up at the first 
meeting the question of securing or recommending 
to the Council a director, salaries and such other rec- 
ommendations as will make the Department of Public 
Relations an actively functioning portion of our 
Association. 

Doctor Schaupp stated that with the acceptance of 
the report the work of the special committee was fin 
ished. 

Action by the Council.——On motion of Catton, sec- 
onded by Ullmann, the following resolution was 
adopted: 

Resolved, That the resolution as amended by our 
counsel be approved and the committee discharged. 

Doctor Kress stated that the approximate salary of 
the director should be decided upon as a working 
basis. Doctor Duffield stated that the Association 
could let this matter stand; that it would have to pay 
a salary, traveling expenses, secretarial help, etc., and 
the Association would probably have to expend not 
less than $12,000 to $15,000 a year. 

*29b. (See footnote,) 


29c. Medical Economics Symposia in County So- 
cieties.—It was suggested that a letter go out from 
the Department of Public Relations requesting a dis- 
cussion of the symposium which appeared in the 
September JournaLt and that county societies be re- 
quested to send in suggestions to the Department of 
Public Relations. 

29d. Contract Practice Studies, American Medical 
Association Letter Thereon.—Letter from the Ameri- 
can Medical Association regarding questionnaire on 
clinics, group practice, contract practice, etc., was pre- 
sented and was referred to the Department of Public 
Relations. 
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30. Agreement Between Los Angeles County Med- 
ical Association and Metropolitan Water District.— 
The chairman stated that the next order of business 
would be the presentation of a letter from the Ameri 
can Medical Association regarding source of informa- 
tion of news item in the American Medical Associa 
tion Journal. 

Action by the Council—On motion of King, sec- 
onded by Cushman, the following resolution was 
adopted: 

Resolved, That the reply of Doctor Woodward 
regarding source of information of news item in the 
American Medical Association Journal be referred to 
the Executive Committee. 

31. Membership of Industrial Practice Committee. 
The secretary stated that Doctor Crosby wished to 
resign from the Committee on Industrial Practice. 

Action by the Council.—On motion of Hunter, sec- 
onded by Ullmann, the following resolution was 
adopted: 

Resolved, That the resignation of Doctor Crosby be 
laid on the table. 

32. Committee on Hospitals, Dispensaries and 
Clinics.—Letter from the chairman of the Committee 
on Hospitals, Dispensaries and Clinics suggesting that 
Doctor Wallace Dodge of Los Angeles be appointed 
to fill the vacancy on the committee, was presented. 

Action by the Council—On motion of DeLappe, 
seconded by Reinle, the following resolution was 
adopted: 

Resolved, That Doctor Dodge be appointed a mem 
ber of the Committee on Hospitals, Dispensaries and 
Clinics to fill the unexpired term of Doctor Moseley; 
term expiring 1933. 

33. Committee on Scientific Work.—Doctor Schaupp 
stated that he desired to submit his resignation as a 
member of the Program Committee on account of 
stress of other activities, and suggested that Dr. 
J. Homer Woolsey of San Francisco be appointed on 
the committee. 

Action by the Council.—On motion of Kress, sec 
onded by Duffield, the following resolution was 
adopted: 

Resolved, That Doctor Woolsey be appointed a 
member of the Committee on Scientific Work to fill 
the unexpired term of Doctor Schaupp; term expiring 
1932. 

34. Arrangements Committee.—litch C. E. Matti- 
son, chairman of the Committee on Arrangements, 
submitted a tentative plan for the next annual session. 
Doctor Mattison stated that no other committeemen 
had been appointed as yet, and that he was working 
through the southern councilors. Doctor Mattison 
stated that the tentative plan was to hold section 
meetings in the mornings and keep the afternoons 
free for various other good fellowship activities. The 
program was then outlined day by day. 

Action by the Council—QOn motion of Duffield, 
seconded by Hunter, the following resolution was 
adopted: 

Resolved, That the report of the chairman of the 
Committee on Arrangements be accepted and Doctor 
Mattison be instructed to proceed in general accord- 
ance therewith. 

35. Committee on Hospitals, Dispensaries and 
Clinics.—Doctor Schaupp presented the report of the 
Committee on Hospitals, Dispensaries and Clinics as 
prepared by John C. Ruddock, chairman. 

Action by the Council—On motion of Harris, sec 
onded by Cushman, the following resolution 
adopted: 

Resolved, That the report be referred to the Com- 
mittee on Public Relations. 

36. Committee on Health and Public Instruction. 

The secretary presented a letter from Dr. Fred 
B. Clarke, chairman of the Committee on Health and 
Public Instruction, questioning the minutes regarding 
the appointment of a field secretary. 

Action by the Council—On motion duly made and 
seconded, the following resolution was adopted: 

Resolved, That the letter be referred to the Com- 
mittee on Public Relations. 
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It was suggested that Doctor King explain to 
Doctor Clarke that the discussion of the field secre- 
tary at the last annual session was merely budgetary. 

Action by the Council—On motion of Ullmann, 
seconded by King, the following resolution was 
adopted: 

Resolved, That the secretary send to Doctor Clarke 
a letter explaining that committees of the Association 
are not empowered to spend money except for specific 
purposes according to plans and procedures which 
have been submitted and approved by the Council. 

37. Kern County Society.—Doctor Harris, chairman 
of the special committee to investigate the Kern 
County situation, stated that Doctor Bahrenburg, 
president of the Kern County Society, had informed 
him that Doctor Smith is in the East; that a meeting 
with the committee will be arranged after Doctor 
Smith’s return in October. 

Action by the Council.—On motion duly made and 
seconded, the following resolution was adopted: 

Resolved, That the progress report be accepted. 

38. Medical Practice and Qualifying Certificate 
Laws.—George H. Kress, chairman of the committee, 
read a report from the committee outlining the situa- 
tion which faces the medical profession at this time 
in state medical board matters and indicating the vari- 
ous fundamental policies which it was necessary for 
the Council to consider. A copy of the report is ap- 
pended to these minutes. (See page 128.) 

Action by the Council.—On motion of Kress, duly 
seconded, the following resolution was adopted: 

Resolved, That the report of the Special Committee 
on the Medical Practice and Qualifying Certificate 
Laws be referred to the Executive Committee and 
that the Executive Committee, in conjunction with the 
chairman of the Committee on Public Policy, take 
such initiatory steps as might be desirable in order 
to get further information in these matters, and that 
a full report be made at the January Council meeting. 


MISCELLANEOUS 


*39. (See footnote.) 

40. Library Bill—It was stated that while the 
Library Bill had been passed by both Houses and 
signed by the governor, the state comptroller had not 
yet permitted the funds to be distributed by reason 
of a flaw in the title of the bill. 

The general counsel asked that Doctor Kress fur- 
nish him the name of the attorney for the regents 
of the University of California so that he could take 
up the matter. Doctor Kress stated he would send 
this information from his files to Mr. Peart. 

41. Syndicated Advertising.—Doctor Phillips stated 
that one of the advertising managers of a local news- 
paper had presented a copyrighted scheme of adver- 
tising which he is trying to sell to the medical profes- 
sion; that the Santa Cruz County Society did not want 
to endorse it without the sanction of the State Asso- 
ciation; and that his suggestion would be to refer 
it to the Executive Committee for consideration. 

Doctor Ullmann stated that the same type of adver- 
tising had been presented in Santa Barbara; that it 
was purely an advertising scheme, not really unethical, 
but not of real value. Doctor Schaupp stated that the 
same scheme had been presented in San Francisco 
and had not been accepted. 

Action by the Council.—On motion of Duffield, duly 
seconded, the following resolution was adopted: 

Resolved, That the matter be referred to the Public 
Relations Department. 

42. Conveyances of Physicians.—Doctor Kress sug- 
gested that his letter regarding exemptions for con 
veyances of physicians be passed over until the next 
Council meeting. 

43. League for the Preservation of Professional 
Rights.—Correspondence from Doctor Kress was pre- 
sented regarding the League for the Preservation of 
Professional Rights, of which organization Dr. 
William Duffield of Los Angeles is president. 

44. Los Angeles General Hospital.—Doctor Kress 
stated that inasmuch as the Council had been obliged 





*Items 14, 18,19, 29b, and 39 refer to matters still under 


consideration and publication will be made in due time. 
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in the past to give considerable attention to the com- 
plications which had arisen through the maintenance 
of an osteopathic unit in connection with the general 
medical and surgical unit of the Los Angeles County 
General Hospital, that the members of the Council 
might be interested in knowing the medical superin- 
tendent of unit number one, namely the medical and 
surgical units, no longer had any supervision over the 
osteopathic unit, the osteopathic unit being a separate 
division of the institution. 

45. Visits to County Societies—Doctor DeLappe 
stated that he thought the present meeting was an 
opportune time to discuss topics for presentation 
before county societies on annual councilor visits. It 
was the sense of the Council that the matter be 
referred to the Department of Public Relations. 

46. Committee on the Costs of Medical Care.— 
Doctor Kress stated that the complete publications 
of the Committee on the Costs of Medical Care were 
now being published for $23, and that he thought this 
Association should purchase the complete set of some 
twenty-six reports. 

Action by the Council—On motion of Kress, sec- 
onded by Duffield, the following resolution was 
adopted: 

Resolved, That the Association purchase a com- 
plete set of the reports of the Committee on the Costs 
of Medical Care. 

47. Date of Annual Session.—Mr. Royce, manager 
of the Hotel Huntington, was presented to the Coun- 
cil and stated that the date set for the annual session 
was so early in the year that it would be impossible 
to give the entire hotel for the convention, as many 
winter guests would still be at the hotel and regular 
guests had to be cared for; but that if the date were 
set a few weeks later the Association would have the 
entire hotel and the arrangement would be much more 
satisfactory. Full discussion was then had. 

Action by the Council—A motion was made to 
reconsider the previous action and was passed. 

Action by the Council—On motion of Duffield, duly 
seconded and carried, the following resolution was 
adopted: 

Resolved, That the date of the annual session of 
the California Medical Association be changed from 
April 11-14 to May 2-5, 1932. 

48. County Hospitals—Doctor Ullmann stated that 
he would like the approval of the Council to the sug- 
gestion that each county society, in handling the 
county hospital problem, work along a modification 
of the plans of procedure used in Alameda or San 
Diego Counties. 

Action by the Council—On motion of Ullmann, 
seconded by Kress, the following resolution was 
adopted: 

Resolved, That the Council authorize councilors, 
when visiting county medical societies, to recommend 
the adoption within their district of either the Ala- 
meda Commission or the San Diego Advisory Board’s 
plans or a modification of such, and that the Depart- 
ment of Public Relations make a special study of 
these plans to submit to the county societies. 

49. Woman’s Auxiliary.— Doctor Duffield stated 
that the Standing Committee on Associated Societies 
and Technical Groups had received a letter from the 
president of the Woman’s Auxiliary which contained 
several requests that he would like the Council to 
pass upon. Doctor Duffield stated they wished the 
rules changed so that granddaughters would be 
eligible for membership in the Auxiliary. 

Action by the Council—On motion of Duffield, 
seconded by Harris, the following resolution was 
adopted: 

Resolved, That the adult granddaughters of phy- 
sicians be eligible to membership in the Woman’s 
Auxiliary. 

Doctor Duffield then stated that the Auxiliary 
wished to organize a Speakers’ Bureau. It was the 
sense of the Council that there was no objection 
thereto. 

Discussion was then had of a prize to be offered 
for the best paper on the education of a doctor’s wife. 
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Action by the 
seconded by 
adopted: 

Kkesolved, That the matter of the prize paper be 
referred to the Executive Committee. 

Doctor Dufheld then spoke of a primer that 
put out by the New Jersey Auxiliary. 

Action by the Council—On motion of Duffield, 
seconded by DelLappe, the following resolution was 
adopted: 

Kesolved, That the matter of the primer be referred 
to the Executive Committee. 

50. Ambulance Service Survey.—- Doctor Harris 
read a letter from the chief of the California Highway 
Patrol regarding the influence which inadequate am- 
bulance and hospital service is having upon the motor 
vehicle accident situation. 

Action by the Council. 
onded by Phillips, the 
adopted: 

Resolved, That the letter be 
tive Committee. 

51. Huntington Hotel.—Action by the Council. On 
motion duly made, seconded and unanimously carried, 
the following resolution was adopted: 

Resolved, That the Council of the California Med 
ical Association express its deep appreciation of the 
generous hospitality of the management of the Hotel 
Huntington. 

52. Adjournment.—There being no further business, 
the meeting adjourned 

Onuiver DD. Hamuin, Chairman. 
EMMA W. Pope, Secretary. 
i a 


Council.—On motion of Duffield, 
Schaupp, the following resolution was 


Was 


On motion of Hunter, sec 
following resolution was 


referred to the Execu 


Report of Special Committee on Medical Practice 
Act and on Qualifying Certificate Act 
(See item 38 of preceding minutes.) 
To the Council of the California Medical Association: 


In the September 1931 CaAtirorNia AND WESTERN 
Mepicing, pages 228 and 239, the editor discussed the 
new amendments to California’s Medical Practice Act, 
pointing out what was the possible situation which 
the medical profession of California was facing. 

The chairman of your Special Committee on Medi- 
cal Practice and Qualifying Certificate Acts believes 
a report should be presented at this September 26 
meeting of the Council, because if any decisive action 
is to be taken by organized medicine, as represented 
by the California Medical Association, it can only be 
done with the sanction of this Council. 

The chairman of the Standing Committee on Public 
Policy and Legislation, Dr. J. B. Harris, will prob- 
ably be able to give us today more accurate informa- 
tion on the attitude of the state administration than 
is possessed by the undersigned, who has heard it 
rumored, however, that Governor Rolph is consider- 
ing the appointment of an entirely new medical board. 

If this is done, then such experienced members as 
Doctors Percy Phillips and C. B. Pinkham will be 
retired, as was that other hard-working and efficient 
board member, who was its vice-president, Dr. Wil- 
liam R. Molony of Los Angeles. 

One of the first questions before this Council is 
this: Does this Council, through its authorized spokes- 
man, desire to make representation to Governor 
Rolph on possible appointments to the California 
Board of Medical Examiners? 

Second: If so, shall such presentation of viewpoint 
take the form of recommending the reappointment of 
certain of the present members, and the presentation 
of a panel of names from which Governor Rolph 
might be induced to make his selections. 

Third: Will this Council wish to seriously consider 
the possibility of instituting an initiative Medical 
Practice Act, at least so far as board appointments 
are concerned. 

Fourth: If such an initiative were decided upon, 
would it be advisable at the same time to present a 
qualifying certificate or so-called basic science act in 
the form of an initiative. 

Fifth: If an initiative should be decided upon. would 
the Council wish to unite with the dental profession, 
whose legislative committees have already gone on 
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record, we understand, in favor of an initiative, and 
perhaps with the pharmaceutical profession, whose 
spokesmen are also seemingly favoring such a plan. 

Sixth: If such conjoint ettort by two or three of 
these professions were made, would this Council wish 
its Committee on Public Policy and its Special Com- 
mittee on Medical Practice Act, in co6peration with 
the Executive Committee, to represent the California 
Medical Association in such an effort. 

‘The above, gentlemen, is a brief outline of some of 
the matters upon which this Council should come to 
some sort of conclusions at this time, because to post- 
pone action until the spring meeting of this Council 
would seriously handicap any committees which 
might be designated to take up these important mat 
ters on behalf of the California Medical Association. 

It may be of interest to this Council to know that 
an organization known as the “League for the Preser 
vation of Professional Rights,” through its officers, 
has already been active in these matters, and that the 
groundwork for a good understanding and coopera 
tion with the dental and pharmaceutical professions 
has been laid. 

It is the belief of your chairman of the Special 
Committee on Medical Practice and Qualifying Certifi 
cate Acts that this Council will come in for consider 


able criticism from the members of the California 
Medical Association if some definite action is not 
taken in the situations which confront the medical 


profession. He would call attention to the fact that 
the next state election will be held in the fall of 1932, 
and the subsequent state election will be in 1934. In 
action at this time would mean impossibility to rectify 
matters until 1934. In the meantime, much damage 
might be done to medical standards in California, to 
the great detriment of the professional and economic 
interests of the members of the California Medical 
Association, 

Your undersigned chairman of your special com 
mittee urges, therefore, that essential policies be de 
cided upon today and that the responsibility of carry 
ing out these policies be delegated to appropriate 
bodies. 

Respectfully submitted, 
Georce H. Kress, 
Chairman Special Committee on Medical Practice 
and Qualifying Certificate Acts. 


Digest of Minutes of the 130th Meeting of the 
Executive Committee, October 24, 1931 


1. Roll Call.—All members present. 

2. Financial statement for September, 
sented and approved. 

3. Bill of $150 for preparation of proof of exemp- 
tion, to establish right of Trustees Of The California 
Medical Association to exemption from Federal 
income and state franchise tax approved. 

4. Discussion regarding responsibility for selection 
of annual session guest speakers; report by secretary 
on names requested by various section officers and 
committee secretaries. Invitations authorized ex- 
tended Walter Alvarez, Rochester; Chevalier Jackson, 
Philadelphia; MacFie Campbell, Boston, and Robert 
B. Greenough, Boston. 

5. Adoption of resolution that no M. D. resident 
in California, who is neither an active nor an asso- 
ciate member of the California Medical Association 
shall be eligible to a place on a general meeting pro- 
gram of an annual session of the California Medical 
Association. 

6. Exhibit space at Hotel Huntington considered. 
Space in main lobby selected as most desirable and 
arrangements for same with the Hotel Huntington 
left to the chairman of the Arrangements Committee 
and southern councilors. 

7. Report on present status of Clarke vs. Moyle. 

8. Chairman of the Council, chairman of the Execu- 
tive Committee and general counsel appointed to con- 
fer on proposed changes in Constitution and By-Laws 
of the Medical Society of the State of California. 

9. Special committee consisting of the president and 
legal counsel appointed to study solution of problem 
of inadequate ambulance service in highway accidents. 


1931, pre 
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10. Discussion of activities of Woman's Auxiliary. 
Active interest in health work of women’s clubs rec- 
ommended. Financing of tea to president’s wife at 
the next annual session approved; amount not to 
exceed $300. Other financial aid, prizes or printing 
costs, not authorized. 

11. Information on source of erroneous term “con- 
tract” in connection with “agreement” between the 
Los Angeles County Medical Association and the 
Metropolitan Water District reported. Matter tabled. 

12. Plan for medical service for low salaried resi- 
dents by members of a county society referred to 
Department of Public Relations. 

13. Question of legal responsibility for reprinting 
in CALIFORNIA AND WESTERN MepicINe “Propaganda for 
Reform” furnished by Council on Pharmacy and 
Chemistry of the American Medical Association re- 
ferred to general counsel for investigation and report. 

14. Report by editor on criticism regarding his sug- 
gestion that a paper presented before the annual ses- 
sion be published elsewhere on account of its technical 
nature. 

15. Report by editor on reason for non-inclusion of 
health report by city health officer. 

16. Request by New York man for advertising 
agency in that state presented. Secretary instructed 
to reply that New York territory was handled through 
the American Medical Association. 

17. Request of Doctor Graves that the Medical 
Economics meeting at annual session be held on the 
second day and that no other section meetings be 
held while the meeting of the Medical Economics 
Committee is in session was presented by the secre- 
tary. Request granted and formation of Medical 
Economics Section deferred. 

18. Minutes of organization meeting of the Com- 
mittee on Public Relations authorized mimeographed 
and sent all members of the Council. 

19. Item on school health programs allowed to lie 
over until a future meeting. 

20. Adjournment. 


‘ 


* * * 


Digest of Minutes of the 131st Meeting of the 
Executive Committee 


1. Roll call—Two 
King, president-elect, 
speaker. 

2. Financial.—Financial statements for October and 
November, 1931, were presented and approved. 

3. Budget—Budget for 1933 discussed and referred 
to Council. The following special items discussed in 
detail: 

(a) List of members with city of residence author 
ized published for 1931 in place of regular directory, 
to comply with provision in Constitution and By- 
Laws making publication of yearly directory man- 
datory. 

(b) Allocation for Department of Public Relations 
and salary of director considered and referred to 
Council. 

4. Invoice of general counsel for opinion regarding 
expert medical testimony approved. 

5. Invitation from Pasadena Branch of the Los An- 
geles County Medical Association to hold meeting at 
Pasadena submitted and acknowledgment of Asso- 
ciation’s appreciation authorized. 

6. Report by secretary on invited guests at annual 
session. 

7. Facilities for golf offered by Dr. John W. 
Crossan at Pasadena golf clubs. Decision that Asso- 
ciation cannot sponsor or publish notices of attrac 
tions that tend to lower attendance at scientific sec 
tion meetings. 

8. Discussion regarding wisdom of treating acutely 
ill veterans only in veterans’ hospitals, however re 
mote, or in local institutions. 

9. Presentation of correspondence from member of 
Kern County Medical Society asking for interpreta 
tion of Constitution and By-Laws. General counsel 
authorized to reply. Two members appointed to act 
as intermediaries for the Council at meeting of Kern 
County Medical Society on December 19. 


members absent: Joseph M. 
and Edward M. Pallette, 
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10. Discussion of first legal decision on ownership 
of x-ray plates. Decision rendered by circuit court 
for the county of Genesee, Michigan, authorized pub- 
lished in CALIFORNIA AND WESTERN MepbicINE and copy 
sent to Doctor French. Card used by Cottage Hospital 
presented by general counsel. General counsel, chair- 
man of Executive Committee and secretary authorized 
to study card and prepare proper statement for use 
by all hospitals and one for physicians in offices. 
Resolved, That such cards go to all members and all 
hospitals with next letter to members of California 
Medical Association. 

11. Presentation by chairman of Committee on 
Medical Practice and Qualifying Certificate Acts of 
report of the committee. Discussion by Doctor Kress 
and general counsel on merits of Basic Science Act 
and M. D. Act. Resolution adopted that report of 
Doctor Kress be received and that General Counsel 
Peart submit his viewpoints at January Council 
meeting. 

12. Minutes of meeting of Committee on Public 
Relations presented as report to Executive Committee. 

(a) Questionnaire on health officers and health 
nurses amended, approved and authorized sent to all 
county societies. 

(b) Standards for clinics organized for the indigent 
and needy approved; authorized published in leaflet 
form and copy sent to all clinics and all hospitals in 
California. 

(c) Licensing of Clinics—Recommendation that a 
special committee be appointed to prepare a bill for 
the regulation of clinics to be presented at the next 
session of the legislature was approved tentatively. 
A copy of the bill when prepared was ordered sent to 
all members of the Council and the State Board of 
Health for its consideration. 

(d) Recommendation that Doctor Harris take up 
with Sacramento Society for Medical Improvement 
plan of medical service in Sacramento, was approved. 

(e) Discussion of medical service of Los Angeles 
record. No action. 

(f) Resolution on nursing situation in California 
presented. Request for publication in JourNAL noted. 
No objection. 

(zg) President authorized to reply to letter of Sen- 
ator Rochester on which publication in JourNAL had 
been requested. 

13. On request of editor report on advertising 
agent for southern California was passed until Council 
meeting. 

14. Recommendation regarding mandatory publica- 
tion of papers read at annual session to a total of 
sixty made by Doctor Kress and resolution that 
papers selected for publication be stipulated by section 
officers approved. 

15. Question of publication of two papers left to 
editor 

16. Publication of names of diplomats of American 

3oard of Obstetrics and Gynecology in JoURNAL not 
approved. 

17. Advertising in CALIFORNIA AND WESTERN MebpI- 
CINE reported by secretary. 

18. Matter of health service offered by Santa Maria 
Branch of Santa Barbara County Hospital referred 
to district councilor. 

19. Adjournment. 


CANCER COMMISSION OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION 


“Handle with Care!” 


‘Two dangers, almost invariably fatal in their conse- 
quences, are inevitable sooner or later in the life cycle 
of a carcinoma: (1) the invasion of the blood stream; 
(2) the invasion and permeation of the lymphatics. 
Clinicians have been quick to recognize the impor- 
tance of the permeation of the lymphatics and the 
embolic invasion of regional lymph nodes by the can- 
cer cell early in the disease. Statistics teach us that 
a three-in-four chance of cure is reduced to a one-in- 
five chance the moment such an invasion of the re 
gional glands can be recognized. 
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Similarly, the early invasion of the blood stream by 
the connective tissue neoplasms, particularly the bone 
sarcomata, is also well recognized and considered a 
probability to be ruled out by roentgenograms of the 
chest whenever such a sarcoma is encountered. 

Not so well appreciated is the invasion of the blood 
stream by the epitheliomata and glandular cancers. 
However, as early as 1880 Weigert! by special stain- 
ing methods demonstrated microscopically that carci 
nomatous cells directly invade the veins traversing a 
tumor. ‘These observations were confirmed in our 
laboratory with particular reference to carcinoma of 
the breast. Schmidt? later amplified these studies and 
presented fifteen instances in which he found emboli 
of the cancer cell in the small pulmonary arteries 
without macroscopic evidence of involvement of the 
lung. The primary carcinoma in these cases occurred 
in the prostate, uterus, ovary, bladder, rectum, bile 
passages, and stomach. 

The significance of these two studies is obvious. 
Invasion of a blood vessel in the cancerous growth 
resulting in metastases to the pulmonary capillaries 
may be present without clinical evidence. Such me- 
tastases may occur at any stage, from the very 
earliest. Having destroyed the wall of a blood vessel, 
a cancer cell hanging on the brink of a swiftly moving 
blood stream may be broken off at any moment and 
carried beyond reach of effective treatment. Numer- 
ous circumstances may hasten this fatal incident. 
Massage, the application of home remedies, such as 
heat, iodin, salves, etc., can serve only to spread the 
tumor by embolic metastases, thus nullifying com- 
pletely any later attempts to eradicate the disease. 

A similar danger lurks also in any simple manipu- 
lation or handling of a malignant tumor. The attend- 
ing doctor may unwittingly be party to the dissemi 
nation of the cancer cell through his examination of 
the tumor, no matter how brief. Experimentally, 
Tyzzer* demonstrated the evils of even gentle mas- 
sage of malignant tumors grown in mice. Animals 
were inoculated subcutaneously with mouse carcinoma 
and mouse sarcoma, and the tumor allowed to grow 
to a small size, approximately five millimeters in 
diameter. In half the animals (the other half being 
held as controls) gentle massage of the tumor was 
instituted for very brief periods of thirty to sixty 
seconds on alternate days for one to two weeks, the 
total period of massage never exceeding from two to 
five minutes. The original tumor was then removed 
and the animals allowed to live for varying periods, 
when they were killed and a search made for pulmo- 
nary and other distant metastases. The correspond- 
ing control group was similarly treated, omitting only 
the massage. The number of metastatic emboli of 
malignant cells in the second unmassaged group 
totaled approximately half the number found in the 
first or massaged group. In other words, massage of 
a total duration of only three to five minutes resulted 
in double the number of metastases outside the orici- 
nal tumor. Manifestly any handling and examination 
of a lesion, such as a lump in the breast, must be ever 
so gentle and brief, and by as few hands as possible. 
The physician who leaves a breast sore from his ex 
amination may well have ruined the patient’s chances 
of cure. 


Summary: 

1. The breaking off of a cancer cell in lymphatic 
or circulatory vessels is a constant threat from the 
moment of inception of the cancerous process. This 
occurrence in the blood stream nullifies any later 
treatment. No one can foretell or know when such a 
metastatic embolus is released from the original 
tumor. The treatment of cancer should, therefore, be 
considered an emergency measure as compelling as 
appendectomy for acute appendicitis since it is fraught 
with even greater danger. 


1 Weigert, C.: Eulenberg’s Realencyklopiidie, 1880, Bd. 
8, S. 496. Quoted by Schmidt. 

2Schmidt. M. B.: Die Verbreitungswege der Karzinome 
und die Reziehung generalisierter Sarkome zu den leukii- 
mischen Neubildungen. Gustav Fischer, Jena, 1903. 


8 Tyzzer: Factors in the Production and Growth of 
Tumor Metastases. Jr. Md. Res., 1913, Vol. 23, p. 309. 


2. As a corollary to the above, it may be empha- 
sized that the cure of cancer is best accomplished at 
a time when the lesion cannot certainly be recognized 
as cancer except by microscopic examination. To 
await unmistakable clinical signs of cancer is more 
often than not consigning that patient to an inevitable 
death from complicating metastases. 

3. Palpation of a tumor must be gentle and brief. 
Experimentally, even a brief massage of a malignant 
tumor doubles the number of metastases. A report of 
the results of different methods of treatment is in- 
complete, and proper evaluation impossible, without 
a knowledge of what has occurred in the interval be- 
tween the first recognition of trouble and the treat- 
ment, with particular reference to massage. 

4. A decreasing mortality rate of cancer cannot be 
expected until: (a) prompt application for medical aid 
is made by the patient at the first sign of trouble; 
(b) the patient avoids all massage or use of stimulat 
ing home remedies; (c) the doctor avoids all rough 
manipulation or handling of the potentially malignant 
tumor; (d) the emergency character of the care of 
cancer is recognized by patient and doctor alike. 

Emite Hortmay, M. D. 


COMPONENT COUNTY SOCIETIES 
CONTRA COSTA COUNTY 


The regular monthly meeting of the Contra Costa 
County Medical Society was held at the Hotel Car- 
quinez, Richmond, on the evening of January 12. 

Dr. S. N. Weil, president, presiding, appointed 
standing committees for the ensuing year as follows: 

Membership, Welfare and Public Health—lI. O. 
Church, William A. Rowell, and U. S. Abbott. 

Committee on the History of the Contra Costa 
County Medical Society—C. R. Blake. 

Medical Economics—L. Abbott Hedges and W. E. 
Cunningham. 

Executive Committee for the Auxiliary—J. M. Mc- 
Cullough, L. H. Fraser, S. N. Weil, and Clara 
Spalding. 

Doctor Fraser reported on the annual election of 
the board of directors of the Richmond Health Center. 
The incumbent board was reélected without any 
changes. 

Under new business, a motion was made by L. H. 
Fraser and seconded by J. B. Spalding, electing C. L. 
Abbott an honorary member of the Contra Costa 
County Medical Society in recognition of the excel- 
lent, conscientious, and philanthropic work he has 
done in this county in the past thirty years. This was 
passed unanimously. 

The guest speakers of the evening were George 
Calvin, M. D., of Oakland, who spoke most compre- 
hensively on “Treatment of Heart Disease,” and 
Hobart Rogers, M.D., who gave an intensely inter- 
esting moving picture on blood transfusion. 

The meeting was attended by twenty members 
from both ends of the county, and by three guests. 


After adjournment, a social half-hour, with refresh- 
ments, was enjoyed. . : . 
Jo CLARA H. SpAcpInG, Secretary. 


FRESNO COUNTY 

The regular meeting of the Fresno County Medical 
Society was held at the nurses’ home of the Fresno 
General Hospital at 8 p. m. on January 5. This meet- 
ing was preceded by a dinner at Hotel Fresno in 
honor of the speakers of the evening, Doctors Harry 
Spiro and William V. Newman of San Francisco. 

Applications for membership were presented by Bry- 
son E. Cox of Coalinga and G. R. Howard and Ralph 
F. Blecker of Fresno. 

Dr. F. R. DeLappe of Modesto, district councilor, 
gave his annual report. 

Dr. Harry Spiro of San Francisco presented a very 
excellent clinical paper on “The Treatment of Acute 
Coronary Artery Occlusion.” His paper was _ pre- 
sented in a clear and instructive manner, setting forth 
a schedule of treatment which he has followed for a 
number of years, thereby raising the percentage of 
cures in this type of case. 
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The meeting was then thrown open for general dis- 
cussion, Doctor Newman answering the numerous 
questions brought forth by the members. 


ELMER J. ScHMIDT, Secretary. 
SAN BERNARDINO COUNTY 


The meeting of the San Bernardino County Medical 
Society was held at the County Hospital in San Ber- 
nardino on January 5 at 8:10 p. m. The meeting was 
called to order by the president. There were sixty 
members and guests present. 

Under new business a committee was appointed to 
investigate and report to the president and secretary 
regarding a member’s family. The officers of the 
society are empowered to render such financial aid as 
may be deemed necessary and feasible. 

Following this the program of the evening was 
given: Motion, talking pictures on “Anatomy of the 
Female Pelvis,” “Vaginal Hysterectomy,” and ‘“Sus- 
pension of the Uterus for Retrodisplacement” were 
presented through the courtesy of the Petrolagar 
Company. 

Discussion was opened by Dr. W. A. George at 
the close of which a vote of thanks was extended to 
the Petrolagar Company, and the secretary was in- 
structed to communicate with them to that effect. 

; E. J. Eytince, Secretary. 


wo 


SAN JOAQUIN COUNTY 


The annual meeting of the San Joaquin County 
Medical Society was held Thursday, December 4, 
1931, at 6:30 p. m. at the Stockton Hotel. Thirty-five 
members and ten guests attended. 

At the conclusion of the dinner the business session 
was called to order by President G. H. Rohrbacher. 
The minutes of the previous meeting and of a special 
meeting of the board of directors was read by the 
secretary and approved. : 

An annual report was presented and read by the 
secretary-treasurer, which stood approved. 

The Ballot Tellers Committee, Doctors Vischi, Mc- 
Neil, and Gallegos, reported the following members 
elected to office: George H. Sanderson, president; 
J. F. Doughty, first vice-president; T. L. Sutton, 
second vice-president; C. A. Broaddus, secretary- 
treasurer. 

Board of Directors—J. W. Barnes, G. H. Rohr- 
bacher, J. D. Dameron, C. F. English, Barton Powell, 
or. R. T. McGurk, and H. S. Chapman. 

Admission Committee—Linwood Dozier (chairman), 
J. P. Hull, G. H. Rohrbacher, C. F. English, and 
Barton Powell, Jr. 

Ethics Committee—R. T. McGurk (chairman), 
Hudson Smythe, N. E. Williamson, Dewey R. Powell, 
and Margaret H. Smyth. 

Finance Committee—J. D. Dameron (chairman), 
J. V. Cravioto, and H. S. Chapman. 

Program Committee—Barton Powell, Jr. (chair- 
man), G. H. Rohrbacher, and Samuel Hanson. — - 

State Medical Association—J. W. Barnes and D. R. 
Powell, delegates; C. A. Broaddus and R. T. McGurk, 
alternates. 

Paul R. Noetling, M.D., was reported elected to 
membership by transfer from the Tuolumne County 
Medical Society. 

Doctor Rohrbacher, the retiring president, reviewed 
some of the work of the past year. He called par- 
ticular attention to the two joint meetings in the 
spring with the dental society as an outstanding in- 
novation. He recommended a repetition of this type 
of meeting for the better understanding between the 
two professions. The doctor took occasion here to 
thank all those members who as officers and com- 
mitteemen had so freely and ably assisted him during 
the year. 

The society was entertaining as a special guest the 
district councilor, Dr. Fred R. DeLappe of Modesto. 
The doctor spoke to the society concerning the recent 
meeting of the House of Delegates. He stressed es- 
pecially the matter of membership. He said there are 
now only five thousand members out of nine thousand 
licensed physicians in the state. In San Joaquin 
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County there are seventy-seven out of one hundred 
and ten licensed. Doctor DeLappe also spoke of the 
California State Medical Library recently created by 
the state legislature. Forty-three thousand dollars 
has now been set aside to create a library which will 
be at the service of the medical profession of the 
state. 

The scientific program was a symposium on cancer 
of the breast, put on by the Cancer Commission of 
the California Medical Association of which the fol- 
lowing doctors were present: C. A. Dukes of Oak- 
land, chairman; A. R. Kilgore, secretary; Zera E. 
Bolin and R. S. Stone. 

In a short introductory talk Doctor Dukes outlined 
the origin, aims and purposes of the Commission. 
Doctor Kilgore took up the matter of physical exami- 
nation. He stated that 90 per cent of new lumps 
appearing in a breast after the age of forty-five will 
prove to be cancerous. Those appearing before 
twenty-five are seldom malignant. Malignancy ap- 
pears most commonly without previous pathology, 
more often in women who have not nursed any chil- 
dren, and 98 per cent are not preceded by any history 
of trauma. 

Usually the lump is painless and is discovered acci- 
dentally. For examination the patient should be in 
a semireclining position with her hands clasped over 
her head. The presence of skin or nipple retraction 
makes the diagnosis easy. Visible bulging usually 
indicates a benign growth. Also encapsulated lumps 
will prove to be benign. Try to demonstrate metas- 
tasis by examination about the margins of the pecto- 
ralis major muscle. After surgical removal 90 per 
cent of the growths can be diagnosed by their gross 
appearance on section. 

In talking on the matter of radiotherapy, Dr. R. S. 
Stone urged as very important that the radiologist be 
furnished with a complete history of the case. He 
said that radiation alone, either preoperative or post- 
operative or both, is very useful as a palliative treat- 
ment. Statistics show that radiation alone has better 
end results than surgery alone. 

Dr. Zera E. Bolin spoke on the subject of “Biopsy 
Pathology and Pathological Demonstration.” He felt 
that every suspected case of malignancy should be in 
the hands of a team made up of the general practi- 
tioner, the surgeon, the radiologist, and the patholo- 
gist. Little is still known of the etiology of cancer. 
The clinical examination should always be combined 
with the laboratory. A nonencapsulated infiltrating 
growth means malignancy, whereas the encapsulated 
type is benign. The growth when malignant spreads 
along the lymphatic vessels and glands and the fascial 
plexuses. 

If a biopsy is to be done the patient should be pre- 
pared for a radical operation so that the procedure 
can be carried out at once if the report is positive. 

The whole subject was illustrated by means of 
many stereopticon views and gross pathological speci- 


ne C. A. Broappus, Secretary. 
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SANTA BARBARA COUNTY 

The regular meeting of the Santa Barbara County 
Medical Society was held at the Bissell auditorium of 
the Cottage Hospital on Monday evening, Decem- 
ber 14, 1931, with President H. J. Ullmann in the 
chair. 

The two speakers of the evening not having arrived, 
upon motion, seconded and carried, the business por- 
tion of the meeting was commenced. 

A communication from Doctor Pinkham regarding 
his reappointment on the Board of Medical Exam 
iners was read and upon motion, duly seconded and 
carried, the attached resolution was adopted and the 
secretary was instructed to forward copy to Governor 
Rolph and Doctor Pinkham. 

It was moved, seconded and carried, that the bill of 
$14.50 for expenses of the November meeting at Santa 
Maria be paid. 

The remaining business was then postponed until 
after the scientific program. 

Dr. Rexwald Brown of Santa Barbara gave a paper 
on “Medical Economics.” 
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Dr. E. L. Markthaler, chairman of the Advisory 
Committee to the Welfare Board, gave a report. 

Dr. Verne Hunt of Los Angeles then gave an ex- 
tremely interesting and instructive paper on “Peptic 
Ulcers,” discussing the surgical and nonsurgical as- 
pects, followed with a chalk talk on the various 
surgical procedures. This paper was enthusiastically 
received, and was discussed by Doctors Freidell, 
Geyman, Brown, Nuzum, Pierce, and Brunie. 

‘The society then went into executive session and 
balloted upon new members, Doctors Preuss and 
Koehler being unanimously elected into membership. 

The president then introduced Mr. Fisher, manager 
of a finance corporation, who gave a brief outline of 
the manner in which they could help the general 
public pay the doctors’ fees. No official action was 
taken by the society; but it was the consensus of 
opinion that the society had no objection to any mem- 
ber coOperating with Mr. Fisher. 

A questionnaire from the California Medical Asso- 
ciation regarding health departments was read and 
President Ullmann appointed Doctors Brown (chair- 
man), Markthaler, and Eaton on the committee to 
complete the same. 

It was moved, seconded and carried, that the an- 
nual meeting of the society be held at the El Paseo. 

The president then appointed Dr. Irving Wills as 
general chairman of the January meeting, he to ap- 
point the various subcommittees. 

a 


The regular annual banquet meeting of the Santa 
Barbara County Medical Society was held in the 
Gold Room of El Paseo on Monday evening, Janu- 
ary 11, at 6:30, with President Ullmann presiding. 

There were present fifty-nine members and two 
guests. 

During the dinner hour Greenough’s orchestra fur- 
nished very enjoyable music. 

At the conclusion of the dinner the minutes of the 
last annual meeting were read and ordered filed. The 
treasurer’s report was also read and referred to the 
Auditing Committee for confirmation. 

Resolutions which were read by Doctor Brown, 
were unanimously adopted by the society and ordered 
spread upon the minutes of this meeting, and a copy 
sent to Mrs. Manning. 

Doctor Ullmann then introduced the speaker of the 
evening, Dr. G. V. Hamilton, who reviewed Hall 
Caine’s novel “The Doctor’s Dilemma.” Especially 
interesting was Doctor Hamilton’s psychoanalysis of 
Hall Caine himself, and his antagonism to the various 
practices of medicine. 

Dr. Hugh Patrick of Chicago, a guest of Doctor 
Ullmann, was then introduced and gave a_ short 
address. 

At this time Doctor Coblentz entertained the group 
with some interesting stories. 

Doctor Mellinger then introduced his guest, Dr. 
Samuel McCullough of New York City. 

The society then went into executive session and 
the applications of Doctors Jules Betero and A. M. 
Beekler of Santa Maria were read. Both these appli- 
cations having been acted upon favorably by the 
board of censors, they were unanimously elected into 
membership. 

The president called for the annual election of offi- 
cers and, upon balloting, the following were elected: 
H. O. Koefod, president; Milton Geyman, vice-presi- 
dent; H. G. Hanze and Zack Coblentz, vice-presidents- 
at-large; W. H. Eaton, secretary; Hugh Freidell and 
Richard Evans, delegates for two years; Rexwald 
Brown and H. E. Henderson, alternates. 

Dr. O. C. Jones then read the following resolution: 

“We the undersigned members of the Santa Bar- 
bara County Medical Society, because of being geo- 
graphically handicapped from attending meetings of 
the society, and because of a more convenient prox- 
imity to the San Luis Obispo County Society, re- 
spectfully request that our membership, beginning 
with the 1932 year, be transferred from Santa Barbara 
County Society to the San Luis Obispo County 
Society. (Signed) August L. Mollath, O. C. Jones, 
W. H. Conser, Z. B. Coblentz, W. D. Sink, Charles 
G. Gaird, Bard S. Berry.” 
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Upon motion by Howard Eder, seconded by Allen 
Williams, the resolution was unanimously adopted, 
with the sincere regret of the society that these mem- 
bers were transferring to San Luis Obispo. 

The president announced that he would appoint the 
various committees at a later meeting. 

WILLIAM H. Eaton, Secretary. 


STANISLAUS COUNTY 

The regular monthly meeting of the Stanislaus 
County Medical Society was held on January 8 at 
the Hotel Hughson. Dr. J. A. Porter, vice-president, 
presided. Twenty members were present. 

The subject of a nurses’ registry and a doctors’ 
registry was discussed at length, and the following 
motion was made, seconded and carried, that Modesto 
is not a large enough town at the present time and 
under the present conditions to support a doctors’ 
registry, and that the members of the medical society 
approve of the suggestion of the Nurses’ Association 
that a price reduction for special duty nurses be 
considered. 

The question of school examinations by the county 
health officer of students who are able to pay for a 
private doctor and also the giving of toxin, antitoxin, 
and vaccination to students who are able to pay a 
private doctor for same was discussed at length. 
Doctor DeLappe explained that this subject would be 
fully explained in a statement by the health depart- 
ment and the Advisory Committee before the next 
meeting. It was moved, seconded and carried, that 
this subject be tabled until the next meeting. 

It was moved, seconded and carried, that the next 
meeting be held at the Tea Room of Miss Grollman. 

The subject of the recommendation and approval 
by the Stanislaus County Medical Society of county 
appointments to office was discussed. It was moved, 
seconded and carried, that it be the policy of this 
society not to make endorsements for any individual 
for any appointive office. 

Moved, seconded and carried, that the members of 
the society present case reports for our next meeting 
instead of securing an outside speaker. 

Dr. Harry Spiro of San Francisco gave a very in- 
teresting talk on the “Treatment of Acute Coronary 
Occlusion.” Dr. William Newman of San Francisco 
discussed this paper, and answered a number of ques- 
tions submitted by members of the society. 


DonaLp L. RoBerTson, Secretary. 
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VENTURA COUNTY 

The January meeting of the Ventura County Medi- 
cal Society was held in the clinic building of the 
Ventura County Hospital on January 12 at 8 p. m. 
The meeting was called to order by the president, 
W. S. Clark. 

Members present were: Doctors Achenbach, Armit- 
stead, Hendricks, Bardill, Welsh, Felberbaum, Shore, 
W. S. Clark, Strong, Smolt, Homer, Bianchi, Mosher, 
and D. G. Clark. 

Communications were read. It was decided to ob- 
tain the spinal anesthesia films offered by the Metz 
Laboratories at one of the winter meetings, if possible. 

The Constitution and By-Laws as drawn up by the 
committee were discussed and passed with certain 
amendments and additions. 

It was moved, seconded and carried, that the Con 
stitution and By-Laws be printed in book form to the 
number of one hundred copies, and one copy sent to 
each member. 

It was moved, seconded and carried, that the board 
of censors should consist of the president, vice-presi- 
dent, and secretary of the organization. 

Moved, seconded and carried, that the applications 
of Doctors Groff and Foskett be referred to the board 
of censors in accordance with the new by-laws. 

The committees appointed by the chair were as 
follows: 

Program Committee for February—Doctor Shore. 

Public Health and Legislation—Doctor Achenbach 
(chairman), to appoint his own committee. 


ARTEMAS J. STRONG, Secretary. 
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du Memoriam 





Barkema, Roelf. Died January 2, 1932, age 38 years. 
Graduate of University of Groningen Faculty of 
Medicine, Groningen, Netherlands, 1923. Licensed in 
California, 1926. Doctor Barkema was a member of 
the San Bernardino County Medical Society, the Cali- 
fornia Medical Association, and the American Medical 
Association. 

Cy 


Copeland, John Charles. Died at San Diego, De- 
cember 31, 1931, age 59 years. Graduate of Baltimore 
University School of Medicine, Maryland, 1896. Li- 
censed in California, 1901. Doctor Copeland was a 
member of the Los Angeles County Medical Asso- 
ciation, the California Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Emerson, Henry K. Died at Los Angeles, Janu- 
ary 1, 1931, age 63 years. Graduate of Cleveland Col- 
lege of Physicians and Surgeons, Ohio, 1897.  Li- 
censed in California, 1900. Doctor Emerson was a 
member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and a Fellow 
of the American Medical Association. 


+ 


Smith, Sydney Henry. Died at San Francisco, De- 
cember 17, 1931, age 52 years. Graduate of Creighton 
University School of Medicine, Omaha, 1909. Li- 
censed in California, 1925. Doctor Smith was a mem- 
ber of the Monterey County Medical Society, the 
California Medical Association, and the American 
Medical Association. PQ 


Walters, William Alexander. Died at Los Angeles, 
December 25, 1931, age 51 years. Graduate of Uni- 
versity of Illinois College of Medicine, Chicago, 1906. 
Licensed in California, 1920. Doctor Walters was a 
member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and a Fellow 
of the American Medical Association. 
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OBITUARIES 
Margaret Mahoney, M. D., 1858-1931 


San Francisco lost one of its most charming and 
beloved physicians when Margaret Mahoney died on 
December 7, 1931. 

Doctor Mahoney was one of the first of this genera- 
tion to organize and uplift the career of medicine for 
women in this community. Her affiliation with Doc- 
tors Woods, Waterman, and Linscott founded the 
nucleus for later associations where the ideals of the 
medical profession were fostered and cultivated by 
women. This group maintained a standard of medical 
ethics which has been exemplar in San Francisco for 
all time. 


Born in San Francisco on February 20, 1858, Mar- 
garet was one of several children of Denis and 
Margaret Mahoney. Her father was a pioneer who 
came to California during the gold rush of 1849. 
Margaret’s education was acquired in San Francisco, 
and her high school training was completed at Saint 
Catherine’s Academy in Benicia. A few years later 
she entered the San Francisco State Normal School 
where she graduated in 1880, and for thirty years she 
taught in the schools of this community. In 1892 she 
entered the Cooper Medical College, carrying on her 
studies while teaching at the Lincoln and later the 
Washington evening schools. Doctor Mahoney gradu- 
ated from the medical school in 1895, and served her 
internship at the Children’s Hospital. A few years 
later she formed a group of women physicians with 
offices in the De Young Building. Following an ill- 
ness in 1902, she toured Europe for fourteen months, 
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studying medicine and surgery in Germany, France, 
Italy, Ireland, and Austria. In Europe she became an 
ardent enthusiast in art and the opera, which interests 
she maintained throughout her life. 

Doctor Mahoney returned to practice in San Fran- 
cisco in 1904, and during the earthquake catastrophe 
in 1906, she cared for the many patients who were 
brought to the old Mechanics’ Pavilion until its 
destruction. 

For ten years she carried on the practice of medi- 
cine at her home on Sacramento and Polk streets, 
where her knowledge of foreign languages materially 
enhanced her work, There, and later in the Butler 
Building, she fostered the characteristics which en- 
deared her to all of us, devoting herself to medicine in 
the most ideal way. She maintained, in the fullest, the 
oath of Hippocrates, and her affection for the rdle of 
family physician made her an outstanding physician. 

Death can bring no greater sorrow to a community, 
the medical profession, or to so many persons as it 
did when we were deprived of Dr. Margaret Mahoney. 


* 
Selling Brill, M. D., 1899-1932 


Dr. Selling Brill, the talented young surgeon of 
San Francisco, whose life hitherto had been such that 
the promise for the future was brilliant, died in 
San Francisco on January 23, after a short illness, 
secondary to polyarthritis. 

Doctor Brill was born in Russia, but came early to 
this country. He spent the early part of his life in 
Portland, Oregon. His father is still living in Wash- 
ington at the age of seventy-six. Doctor Brill received 
his high school education at Lowell High School in 
San Francisco, and his university training at Stanford, 
where he graduated with honors. His medical educa- 
tion was completed at Harvard and he spent many 
months with Harvey Cushing at the Massachusetts 
General Hospital. He carried on productive research 
on thoracic surgery under the guidance of Doctor 
Ravdin at the University of Pennsylvania, and he came 
to San Francisco to join the California staff of the 
San Francisco Hospital in 1928. Since then he has 
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been a most active participant in the development of 
the Roos Clinic of the Mack Foundation at the Uni- 
versity of California Medical School in the study of 
thoracic diseases. 

Doctor Brill has been known to his associates as a 
man of extraordinary ability, devoted to the advance- 
ment of his specialty, as a man of unusual perspicuity, 
and as a scientist as adamant in the interpretation of 
facts. His genius has been respected by all and his 
brilliance rarely excelled. He has made many con- 
tributions in his studies of intrapleural pressure and 
other problems of lung research, and he has added 
several noteworthy facts in the clinical interpretation 
and diagnosis of pulmonary lesions. Moreover, he has 
contributed a new liver function test, the value of 
which is just being recognized. 

Doctor Brill was a man of admirable characteristics. 
He reserved the friendships of life for a limited few, 
but those who knew him well acceeded him to be one 
of the best of friends. His search for facts led him 
to be critical and this characteristic was so highly 
developed that he was not appreciated for his true 
worth by all who came in contact with him. His 
critical attitude, however, was responsible, in a con- 
siderable degree, for his worthy achievements. Doctor 
srill was a member of the San Francisco County 
Medical Society, the California Medical Association, 
the American Medical Association, and last year he 
was elected to a Fellowship in the American Society 
of Thoracic Surgeons. His death has closed the path- 
way toward a brilliant future and toward the accom- 
plishment of much research and clinical work of 
unusual merit. His past accomplishments have been 
worthy, but his future held such promise that those 
who knew him and his work are deeply distressed by 
his death. 


CHANGES IN MEMBERSHIP 
New Members 
Alameda County—lrederick B. Mandeville 
San Diego County—Evert VF. Birkenstock, 
LL. Davis. 


San Francisco County—Crete Arnett Crockett. 
Ventura County—Artemas Strong. 


Charles 


Transfers 
Edwin D. from 
County. 
Clarence E. 
Kentucky. 


Barnett, Humboldt to Sonoma 


sird, from Los Angeles to Louisville, 


Harry G. Ford, from San Francisco to Contra 
Costa County. 
Henry Walter Gibbons, from San Francisco to 
Sacramento County. 
Resignations 


David D. Charmak, from San Francisco County. 
Horatio S. McGavren, from San Francisco County. 


THE WOMAN’S AUXILIARY OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


Official Notice 


Prize Contest—The state board of the Woman's 
Auxiliary is offering prizes of $25, $15, and $5 for the 
three best papers on “Educating a Doctor's Wife.” 
Chis contest is open to any doctor in California who 
is in good standing in the state society, or to his 
wife and children. Maximum number of words is five 
hundred; minimum number, two hundred. Papers 
should be sent to Mrs. W. H. Sargent, 109 Beech- 
wood Drive, Oakland, not later than March 31, 1932. 

*As county auxiliaries to the Woman's Auxiliary of 
the California Medical Association are formed, the names 
of their officers should be forwarded to Mrs. Louis H. 
Dyke, Chairman of Publicity and Publications Committee. 
Brief reports of county auxiliary meetings will be wel- 
comed by Mrs. Dyke and must be sent to her before 
publication takes place in this column. For lists of state 
and county officers, see advertising page 6. The Council 
of the California Medical Association has instructed the 


editors to allocate one page in every issue for Woman's 
Auxiliary notes. 
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The names of the judges will be announced in CALi- 
FORNIA AND WESTERN Mepicine. The winning papers 
will be read at the convention the first week in May. 


Component County Auxiliaries 


Alameda County—Members of the Woman’s Aux- 
iliary to the Alameda County Medical Association 
held their first meeting of the new year in Oakland 
at the Oakland clubhouse on January 8, the new 
president, Mrs. Thomas James Clark presiding. A 
delightful luncheon was followed by an interesting 
program. Dr. B. B. Black spoke on the interests of 
the Oakland Forum, which is sponsoring a series of 
ten lectures by well-known doctors, thus giving the 
public an opportunity to hear recent accomplishments 
in the science of medicine. 

Los Angeles County—The Woman’s Auxiliary of the 
Los Angeles County Medical Association held its 
annual meeting in Mrs. William T. McArthur’s home 
on December 17. The guests were greeted in the 
spirit of the holiday season by Mrs. Philip Schuyle: 
Doane, president, and Mrs. McArthur, first vice-presi 
dent. The characteristic spirit prevailed that makes 
these gatherings occasions when the spirit of camara- 
derie lightens the arduous and important undertakings 
of the organization itself. 

Mrs. Doane, in a brief opening address, stressed 
the importance of intimate friendly comradeship that 
is the touchstone of codrdinated accomplishment in 
any well-balanced organization. Mrs. Doane relieved 
the usual dull proceeding of the reading of annual 
reports with clever bon mots that were fully appre- 
ciated. She paid high tribute to the committee who 
had assisted throughout the year. 

Election of officers followed the reading of the 
minutes. Mrs. Doane was unanimously reélected 
president. She was officially greeted by Mrs. James 
I. Percy, junior past state president, who expressed 
felicitations for the members. Other officers elected 
for the coming year were: Mrs. William T. McArthur, 
first vice-president; Mrs. Harry B. Brown, second 
vice-president; Mrs. George E. Hunter, correspond 
ing secretary; Mrs. H. Waldo Spiers, secretary 
treasurer. 

The Los Angeles Auxiliary has acquired many new 
members during the past year, and is on a sound 
financial basis. 

Following the business meeting and preceding the 
tea, the guests were delightfully entertained by three 
distinguished artists: Anna Heloise, concert dancer; 
Marguerite Kuehne, violinist; Mrs. Martha d’Arc, 
soprano. 


Orange County—The Woman’s Auxiliary of the 
Orange County Medical Association held its Novem- 
ber meeting at the home of Mrs. G. E. Raitt, Santa 
Ana. Dr. N. Kavinoky spoke on “Birth Control in 
Russia.” Doctor Kavinoky had recently attended a 
conference there. 

News 


Our national president-elect, Mrs. Walter Jackson 
Freeman, is just home after a stormy voyage from 
Germany with her fortunately convalescent son. Our 
congratulations are to ourselves as well as to her for 
her safe return. 

The mid-year meeting of the board of directors of 
the Woman’s Auxiliary to the American Medical As- 
sociation was held in Chicago, Friday, November 13, 
at the Pearson Hotel. Mrs. Arthur B. McGlothlan 
presided. Increased interest in every department is 
being shown by many of the state and county units. 
Tentative plans were outlined for the program of the 
annual convention to be held in New Orleans on 
May 9-13, 1932. It was decided to allow a two-hour 
period for conferences for those departments desiring 
them. The president announced three conferences 
have already been requested—one on organization, 
one on press and publicity, and one on conference 
methods. 


Notes from Message of the National President 


Mrs. Anna F, McGlothlan, national president of 


the Woman’s Auxiliary, writes that last year Mrs. 
Hunsberger did much to get our national member- 
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ship file in order. The adoption of the present plan 
of treasurers’ receipt blanks now universally used by 
the auxiliaries was helpful, but until every county 
and state auxiliary adopts the above suggested plan 
and reports on all the names sent them by the na- 
tional office as members, the national files will be 
cluttered by cards which have to be classed under 
“delinquents.” 

Each county administration should feel that it had 
failed somehow in its duty if it did not make a sin- 
cere, persistent and tactful effort to hold in member- 
ship at least all those committed into its care by the 
former administration, and unless its membership is 
already 100 per cent of the wives of doctors belong- 
ing to the county medical society, it should attempt to 
make a definite, even though slight, gain. 

Some of the newly organized auxiliaries are at- 
tempting nothing more than to bring about unity and 
solidarity within the profession by means of social 
contacts between the families of doctors. This func- 
tion of the auxiliary should not be underestimated. 

Objection to philanthropic work done by the aux- 
iliary has been made that it but duplicates work of 
other women’s organizations. The philanthropic work 
done by the auxiliary is, however, related closely to 
the work of the medical profession: for example, par- 
ticipation in Christmas seal sales of the tuberculosis 
societies; various types of work for hospitals, sani- 
tariums, and preventoriums; scholarship loan funds 
for medical students and students of nursing; con- 
tributions to the Medical Benevolence Fund by the 
Pennsylvania auxiliary; contributions to memorials 
established or approved by medical societies. Because 
of the humanitarian and almost universal appeal to 
women, philanthropic work serves as a bond to hold 
them together while unity and good fellowship are 
established within their group. To others the edu- 
cational and legislative programs make a_ stronger 
appeal. Has your auxiliary a philanthropic or an edu- 
cational goal for this year? Might it not increase inter- 
est if you had? 

We believe that the national mid-year board meet- 
ings and conventions are so important in the life of 
the auxiliary that every board member should con- 
sider it an obligation, when reasonably feasible, to 
attend. We are suggesting that each state auxiliary 
set this new goal for itself at its next annual meeting 
if possible, that it provide sufficient means to insure 
its state president’s attendance at the mid-year board 
meeting in Chicago, and at the annual convention in 
the spring. We believe that every state chairman 
should make an honest effort to attend the national 
convention, 

Mrs. Joseph Hume of New Orleans is the chairman 
of the next convention, which is to be held next 
May 9-13 in that interesting old city of the South, 
New Orleans. Our own president-elect, Mrs. Walter 
Jackson Freeman, who so skillfully guided the con- 
vention in Philadelphia, is also a member of the New 
Orleans Convention Committee. 


NEVADA STATE MEDICAL 
ASSOCIATION 


A. C. OLMSTED, Wells 

0. HOVENDEN, McGill. 

J. H. HASTINGS, Pioche. 
E. E. HAMER, Carson City 
HORACE J. BROWN, Reno. 


..President 
..President-Elect 

First Vice-President 

. Second Vice-President 
Secretary 


COMPONENT COUNTY SOCIETIES 
WASHOE COUNTY 


The regular meeting of the Washoe County Medi- 
cal Society was held in the lecture room of the 
Nevada State Building on January 12, Dr. A. R. 
DaCosta in the chair until the arrival of Dr. John J. 
Sullivan, president. 

Reading of the application for membership of Dr. 
Berry, recently located in Reno, was read and referred 
to the board of censors. 


STATE MEDICAL ASSOCIATIONS 
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The subject for the evening’s discussion was “Are 
We Drifting Toward State Medicine?’ Dr. J. L. 
Robinson was slated as the essayist, but owing to his 
severe illness there was no direct discussion on the 
subject. However, Mr. Clarence Patten, representing 
the local post of the Veterans of Foreign Wars, ap- 
peared by invitation to discuss the necessity of pro- 
viding some sort of emergency medical and hospital 
relief for veterans, the exigencies of whose illnesses 
rendered it unsafe to transport sick veterans to far-off 
hospitals. The gist of the subject was that these 
emergency patients should be treated at home by 
local physicians and in the local hospitals, and that 
some arrangement should be made by the Govern- 
ment to pay the local physicians and the hospitals. 
Mr. Patten said the present relief measures were such 
that all ex-soldiers were privileged to apply for medi- 
cal or surgical relief through the Veterans’ Bureau 
whether the illness was of service origin or not. 

The trend of discussion by the members present 
was that the United States Government was acting in 
unfair fashion in its attitude toward the medical pro- 
fession of the United States when it entered into the 
business of practicing medicine in competition to the 
medical profession citizens of the country. Further, 
that the 45,000 physicians who served in the World 
War, and most of whom were now engaged in pri- 
vate practice and paying state and national taxes 
to support the Government, were compelled to sit 
helplessly by while the Government extended to the 
millions of ex-soldiers free and gratuitous medical and 
surgical services for nonconnected service disabilities. 
Not only free medical and surgical services by the 


Government, but free transportation to and from 
home. No one would complain of this gratuitous 
medical or surgical care to indigent ex-service men, 
whether the disability was of service origin or not, 


for, as it was pointed out, 80 per cent of the present 
medical and surgical aid today given ex-soldiers is of 
nonservice origin. But surely when gratuities amount- 
ing to many millions of dollars annually were handed 
out to many men abundantly able to pay for services, 
then something was being done that was not only 
unnecessary for the well-to-do veteran, but exceed- 
ingly unfair to the members of the medical pro- 
fession of the country who had given so generously 
of themselves in the late World War. 

The chair appointed a committee, consisting of 
Doctors T. W. Bath, J. L. Robinson, and Mr. Patten, 
to draw up resolutions on the matter and to report 
the same at the next meeting. 

Tuomas W. Batu, Secretary. 


UTAH STATE MEDICAL 
ASSOCIATION 


t. A. PEARSE, Brigham Clity.................... ...President 
F. M. McHUGH, Salt Lake City... : ‘Pre sident- Elect 
L. R. COWANS, Salt Lake City ..secretary 


J. U. GIESY, Kearns decimate Salt Lake City 
a --1--e Associate Editor for Utah 


COMPONENT COUNTY SOCIETIES 
CACHE COUNTY 


Officers of the Cache Valley Medical Society were 
elected at a meeting of the organization Monday 
night in Logan. Dr. E. L. Hansen was named presi- 
dent, with Dr. T. B. Budge as vice-president and 
Dr. G. L. Reese of Smithfield as secretary-treasurer. 


we 
SALT LAKE COUNTY 


The annual meeting of the Salt Lake County Medi- 
cal Society was held at the Newhouse Hotel on Mon- 
day evening, December 14. Fifty-eight members were 
present. 

The meeting was called to order at 8:05 o’clock by 
President F. M. McHugh. 


The reports of the Board of Censors, W. 
chairman, 


Beer, 


and of the Committee on Public Health 
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and Legislation, A. C. Callister, chairman, were ac- 
cepted. The report of the Medico-Legal Committee 
by O. J. LaBarge was a comprehensive review of 
the year’s work. The committee made the following 
recommendations: (1) That complete office and hos- 
pital records be kept and maintained. (2) That all 
members protect themselves with physicians’ liability 
insurance. (3) That all doctors be constantly on 
guard in giving information to patients or lawyers 
that might in any way react against any fellow practi- 
tioner. (4) That all doctors who receive a patient 
who is disgruntled or dissatisfied with a former doc- 
tor’s treatment or result or who threatens a former 
doctor, shall immediately and personally communi- 
cate with this doctor and use his full endeavors for 
the protection of this doctor in order to prevent a 
malpractice suit. This report was adopted. J. J. Gal- 
ligan moved that a copy of this report be sent to each 
member. This was discussed by A. C. Callister and 
J. Z. Brown. The chair ruled that this report should 
not be sent to each member. 

Reports of the Necrology Committee, J. U. Giesy, 
chairman, and of the Telephone Committee, R. T. 
Woolsey, chairman, were adopted. The report of the 
Library Committee, W. R. Tyndale, chairman, was 
adopted. W. R. Tyndale answered R. T. Woolsey’s 
question concerning permits for interns to use the 
library. He stated that the chairman of the Library 
Committee had issued some 169 permits during the 
last two years. 

The report of the Boy Scout Committee, L. J. Paul, 
chairman, was accepted. B. E. Bonar moved that the 
society recommend to the Boy Scouts Council that all 
Scouts attending the summer camps be required to be 
vaccinated for typhoid fever and smallpox and be 
immunized against diphtheria. J. P. Kerby amended 
this motion to read, “by their family physician.” The 
motion and amendment were passed. 

There was no report of the Fee Schedule Com- 
mittee, and the Program Committee’s report was 
included in the secretary’s report. The reports of the 
Committees on Medical Economics, C. L. Shields, 
chairman, and Law Enforcement, D. G. Edmunds, 
chairman, were accepted. 

L. E. Viko reported for the Committee on Medical 
Service Bureau, and read conclusions of this bureau 
to the effect that it recommended that the Utah State 
Medical Association do not raise their dues for the 
coming year. This report was adopted. 

The report of the secretary, B. E. 
cepted. 

F. M. McHugh announced that the Radium Corpo 
ration of Utah had donated $1000 each to the Latter 
Day Saints Hospital, Holy Cross Hospital, and Saint 
Mark’s Hospital. 

The report of the treasurer, C. R. 
accepted. 


Bonar, was ac 


Cornwall, was 


7 7 7 


The following resolutions of the Necrology Com 
mittee were adopted: 


In Memoriam—Archibald A. Kerr 
Whereas, Death has again entered the ranks of our 
profession to remove from our association our friend 
and confrére, whom we have known and respected as 
a man of the highest character for years; and 
Whereas, In the loss of Dr. Archibald A. Kerr the 
profession of medicine in Utah and the Salt Lake 
County Medical Society has suffered another regret- 
table loss; therefore be it 
Resolved, That we of the Salt Lake County Medical 
Society formally express our sorrow in the passing 
of our coworker and friend, and that as a mark of 
that sorrow a copy of this resolution be spread as a 
permanent record upon the minutes of the society, 
and a copy of the same be sent to the widow and 
children of the deceased. 


7 v 7 
A letter from the medical council of the Utah State 


Medical Association was read which stated that it 
was the unanimous opinion of the council that it was 
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unethical and unprofessional for any member to ac- 
cept publicity in any newspaper or public journal. 
J. P. Kerby moved that the contents of this letter 
be endorsed and that the Salt Lake County Medical 
Society members live up to medical ethics and avoid 
all forms of advertising including the placing of 
names in hotels and apartment houses. This motion 
was seconded and carried. 

Following a letter from the council of the Utah 
State Medical Association, regarding a meeting in 
1933 and every third year thereafter in Yellowstone 
Park in association with the medical associations of 
Wyoming, Idaho, and Montana, Sol G. Kahn moved 
that the society go on record as disapproving this 
contemplated action. Motion seconded and carried. 

W. R. Middlemiss was elected to membership. 


A. C. Callister moved that the society go on record 
as recommending to its members that it be not man- 
datory on any member to subscribe to CALIFORNIA AND 
WesTERN MepiIcINE as a part of the affiliation of the 
Salt Lake County Medical Society. This motion was 
seconded. The question was discussed by W. L. Rich 
and O. J. LaBarge, and was passed. 

P. Kerby moved that an amendment to the by- 
laws should be made authorizing the new president 
to exercise his judgment in not suspending those 
members whose dues are in arrears. Motion sec- 
onded. L. E. Viko amended the motion to the effect 
that the dues of these members to the Utah State 
Association be paid by the Salt Lake County Medical 
Society. The amendment was carried 26 to 17, and 
the original motion was carried. 

J. Z. Brown moved that the society do not renew 
its contract with the Telephone Directory Company 
This motion was seconded and passed. 

The society then proceeded to elect officers for the 
year 1932: E. M. Neher was unanimously elected 
president. C. F. Pinkerton was unanimously elected 
vice-president. L. E. Viko was unanimously elected 
secretary. Russell W. Owens and C. R. Cornwall 
were nominated for the office of treasurer. C. R. 
Cornwall was elected by ballot. 

W. F. Beer and F. M. McHugh were nominated as 
candidates for the Board of Censors. F. M. McHugh 
was elected. 

In his address as retiring president, F. M. McHugh 
urged that the members of the society stand together 
as a unit in all medical affairs. 

J. P. Kerby moved that the outgoing officers be 
given a rising vote of thanks. 

The newly elected president, E. M. Neher, was then 
escorted to the chair by W. F. Beer and T. W. 
Stevenson, and following his address the meeting was 
adjourned at 10:30 o'clock. 


BarRNeT E. Bonar, Secretary. 


» 


WEBER COUNTY 


A regular meeting of the Weber County Medical 
Society, to which lady guests were invited, was held 
on December 17, 1931, at the Hotel Bigelow, with 
President E. P. Mills presiding. 

Dr. R. L. Draper submitted a report of the Audit- 
ing Committee, signed by himself, Doctors Rich and 
Leslie Smith. The report was accepted by the society. 

Dr. B. Rowland Lewis of the University of Utah, 
a guest speaker of the evening, was then introduced 
by Doctor Mills. His subject was “Dr. John Hall, 
Son-in-Law of William Shakespeare.” 

On suggestion of Leland R. Cowan, secretary of 
the Utah State Medical Society, Doctor Mills sub- 
mitted the proposition of holding the 1933 meeting of 
the state society in Yellowstone Park in association 
with Wyoming, Idaho, and Montana. Those present 
voted in favor of the proposition. 


S. W. Badcon, president, Vernon L. Ward. vice- 
president, William M. McKay, secretary, H. W. Nel- 
son, treasurer, officers for the year 1932, were then 
introduced. 


WitiiaM M. McKay, Secretary Pro Tem. 


















NEWS 


San Francisco Department of Public Health Ap- 
points Consulting Sanitary Engineer.—At a special 
meeting of the San Francisco Board of Health held 
on December 14, its members unanimously adopted 
a resolution requesting the appointment of Professor 
Charles Gilman Hyde, professor of sanitary engineer- 
ing of the University of California, as consulting sani- 
tary engineer to the director of public health of San 
Francisco. It is stated that this is a step forward 
because it initiates the formation of a bureau of sani- 
tary engineering in the department of health which 
has been badly needed for some years. 


California State Board of Health Appointments. 
A Pacific Coast News Service dispatch of January 19 
stated that Governor Rolph had appointed Dr. Ed 
ward Pallette of Los Angeles to the California State 
Board of Health to take the place of Dr. A. J. Scott 
of Los Angeles, who had resigned. 


Survey Groups for Los Angeles County and City 
Health Departments.—A news item of January 12 
printed the following: “Five business and professional 
men were chosen by the Board of Supervisors yester 
day to work in conjunction with a similar committee 
recently selected by the City Health Commission to 
make a survey of the county and city health depart- 
ments with a view to devising a plan to prevent over- 
lapping of activities. 

“The committeemen selected by the Supervisors 
are: Dr. John P. Buckley, past president of the 
American Dental Association; Dr. George H. Kress, 
member of the attending staff of Los Angeles County 
General Hospital; J. W. Charleville, city manager of 
Pasadena; James W. Costelo, president of the West- 
ern Bakeries Corporation, Ltd., and F. F. Pellessier, 
Jr., of Whittier, creamery operator. 

“The city’s committee is comprised of Brook Haw- 
kins, vice-president of the Winters Construction Com 
pany; Samuel H. Berch, president of the Western 
Dairy Products, Inc.; Martin T. Hildinger, real estate 
dealer; John D. Hackstac, efficiency engineer; and 
Fred Johnson, manager of the O. T. Johnson Corpo 
ration. 


Los Angeles Mid-Winter Clinical Course in Oto- 
laryngology.—The first Los Angeles Annual Mid- 
Winter Course in Otolaryngology started on Janu- 
ary 15. Among the guest lecturers were: Georges 
Portmann, M.D., Professor Agrégé, a la Faculté de 
Médicine, Bordeaux, France; Edmund Prince Fowler, 
M.D., New York City, President of the American 
Laryngological, Rhinological and Otological Society; 
Harry L. Baum, M.D., Denver, Colorado, a founder 
of the Denver Summer Graduate Course in Ophthal- 
mology and Otolaryngology. 

The facilities of the Saint Vincent Hospital, Los 
Angeles County General Hospital, Cedars of Lebanon 
Hospital, and other institutions were utilized. The 
course closed on January 28, and was followed by a 
meeting of the Western Section of the American 
Laryngological, Rhinological, and Otological Society. 

Response to the first efforts for having a mid- 
winter course in otolaryngology at Los Angeles were 
very gratifying. Physicians from practically all the 
Pacific Coast states were in attendance. 
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The Pacific Coast Surgical Association will hold its 
seventh annual meeting in Los Angeles and in Santa 
Barbara from February 23 to 27, inclusive. Clinics 
will be in Los Angeles February 23 to 24, and the 
scientific program will be given at the Santa Barbara 
Biltmore on February 25, 26, and 27. 

The following are the officers of the association: 
Rea Smith, Los Angeles, president; Charles M, Fox, 
San Diego, first vice-president; Raymond E. Watkins, 
Portland, Oregon, second vice-president; Edgar L. 
Gilcreest, San Francisco, secretary-treasurer. 


Officers for 1932 of the Los Angeles County Heart 
Association.—At the annual meeting of the Los An- 
geles County Heart Association, which was held in 
Los Angeles at the Good Hope Clinic December 28, 
1931, the following officers were elected: John Rud- 
dock, president; Robert Langley, secretary. 

The following were appointed members of the 
Executive Committee by the president, Dr. John 
Ruddock: R. Manning Clarke, Donald Frick, Rich- 
mond Ware (also president and secretary ex officio). 


Clinic in Obstetrics at New York Polyclinic.—In 
order to handle the increased number of patients ap- 
plying for treatment, it has been necessary to open 
additional clinics in obstetrics and allergy at the New 
York Polyclinic Medical School and Hospital. The 
clinic in obstetrics is now held on Monday, Thursday, 
and Saturday from 1 to 2:30 p. m., and the allergic 
clinic daily from 9:30 to 10:30 a. m. 


AMERICAN COLLEGE 
OF PHYSICIANS 


San Francisco Session, April 4-8, 1932 


The Sixteenth Annual Clinical Session of American 
College of Physicians will be held in San Francisco 
on April 4-8, 1932. 

San Francisco Committees 
eral chairman. 

General Sessions—S. Marx White, president. 

Committee on Arrangements — William J. Kerr 
(chairman), Arthur L. Bloomfield, Walter W. Board- 
man, LeRoy H. Briggs, Ernest H. Falconer, Noble 
W. Jones, Russell V. Lee, H. Lisser, F. M. Pottenger, 
and C. L. A. Schmidt. 

Committee on Clinics and Demonstrations—Wil- 
liam J. Kerr, chairman. Ernest H. Falconer, Uni- 
versity of California Hospital; Walter W. Boardman, 
Stanford-Lane Hospital; C. L. A. Schmidt, preclinical 
departments, University of California; Russell V. Lee, 
preclinical departments, Stanford University; Gordon 
IE. Hein, San Francisco Hospital, University of Cali 
fornia Service; Aime N. Fregeau, French Hospital; 
Major William C. Munly, Letterman General Hospi- 
tal; Alfred C. Reed, Marine Hospital and Mary’s 
Help Hospital; John J. Sampson, Mount Zion Hospi 
tal; John Jay O’Connor, Saint Francis Hospital; Jay 
Marion Read, San Francisco Hospital and Laguna 
Honda Home, Stanford University Service; Ernest S. 
duBray, Laguna Honda Home, University of Cali- 
fornia Service; Edward B. Shaw, Children’s Hospital; 
Elbridge J. Best, Franklin Hospital; Eugene S. Kil- 
gore, Saint Joseph’s Hospital; DeWitt K. Burnham, 
Saint Luke’s Hospital; Randolph G. Flood, Saint 
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William J. Kerr, gen- 
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Mary’s Hospital; S. L. Haas, Shriners’ Hospital for 


Crippled Children; H. Cabot Brown, Southern Pacific 
Hospital. 
Committee on Convocation and Banquet—S. Marx 


White (chairman), Ernest S. Dubray, and Jay Marion 
Read 
Committee on Entertainment 


(chairman), Philip H. Arnot, 


Edwin L. Bruck 
Herbert D. Crall, Dud 


ley W. Bennett, A. Crawford Bost, Garnett Cheney, 
Amos U. Christie, Lloyd B. Dickey, William Dock, 
Albert FE. Larsen, Carol McKenney, and Archie D. 


Sinclair. 
Committee on Entertainment of Visiting Women 
Mrs. Langley Porter (chairman), Mrs. Thomas Addis, 


Mrs. Herbert W. Allen, Mrs. Walter W. Boardman, 
Mrs. LeRoy H. Briggs, Mrs. Garnett Cheney, Mrs 
Harold K. Faber, Mrs. Milton B. Lennon, Mrs. H. 
Lisser, Mrs. William P. Lucas, Mrs. Herbert C. 
Moffitt, Mrs. Philip H. Pierson, Mrs. Jay Marion 


Read, Mrs. Ernest H. Falconer, Mrs. 
Mrs. Alfred C. Reed, Mrs. John 7, 
Kk. B. Shaw. 
Committee on 
man), Arthur L. 
John P. Strickler. 
Committee on 
Stacy R. Mettier 
Gordon E. Hein 


William J. Kerr, 
Sampson, and Mrs. 


Publicity—Emma W. 


Pope (chair- 
Bloomfield, George A. 


Pettitt, and 


Auditorium 


and Transportation 
(chairman), 


Garnett Cheney, and 


Taxicabs and Transportation—Bus service is being 
provided for the visits to the University of California 
in Berkeley on Tuesday and Thursday mornings, and 
to Stanford University on Wednesday and Friday 
mornings. Buses will leave promptly at 9 a. m. on 
each of these mornings, returning to the headquarters 
by 12:30 p. m. of the same day. Arrangements for 
transportation may be made through the transporta- 
tion desk at the time of registration. 


AMERICAN COLLEGE OF PHYSICIANS’ 
MEETING AT SAN FRANCISCO 


A Letter from President White 


The program for the Sixteenth Annual Clinical 
Session of the American College of Physicians to 
meet in San Francisco the week of April 4, 1932, 


is virtually completed. Mr. E. R. Loveland, the 
Executive Secretary, with offices at 133 South 36th 
Street, Philadelphia, will send out copies as soon as 
the program has been completed and printed, which 
will be sometime early in February. 

We invite all physicians, irrespective of membership 
in the College, to attend this session. The program 
is of such a character that it will interest everyone, 
whether specialist or general practitioner. The med- 
ical talent of the continent has been called upon and 
the response is very gratifying. When a Fellow of 
the College has not been the one best prepared to 
discuss a topic, a guest has been invited and the Col- 
lege has arranged for his presence in San Francisco. 
The primary purposes of the College are the en- 
couragement and preservation of high standards, the 
dissemination of knowledge within its field and the 
cultivation of the historic and esthetic ground in which 
medicine, as one of the learned professions, grows. 
This session will reflect the purposes and ideals thus 
briefly stated and will be the first to be held beyond 
the Mississippi River. For this reason it should have 
a peculiar interest for readers of CALIFORNIA AND WESsT- 
ERN MepiIcINE, but the interest only begins here. The 
session will be attended by the notables in medicine 
from the United States and Canada, and the pro- 
gram, we believe, will be the strongest yet presented. 

The general sessions, attended by all, are held every 
afternoon, Monday to Friday inclusive, and on Mon- 
day and Tuesday evenings as well. More than sixty 
papers and addresses will be presented revealing the 
trends and covering the best of the recent work in 
medicine. The physics and physiology of arterio- 
sclerosis and hypertension will be discussed by the 
man who has made the greatest recent contribution in 
this field. The practical phases of the subject will be 
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discussed by two able clinicians. Congenital narrow- 
ing of the aorta and pulmonary arteriosclerosis will 
be presented. The effect of funnel breast on the heart 
and circulation is studied. Among the subjects of 
live interest in diseases of the chest are: atelectasis 
and tuberculosis; the treatment of cavities; some ob- 
servations on pulmonary emphysema; and the role of 
bacteria in asthma. ‘Topics on the liver will range 
from the element of error in the diagnosis of jaun- 
diced patients and a very interesting study of primary 
carcinoma of the liver in Chinese to the effects of the 
administration of glucose and insulin on the glycogen 
content of normal and pathological livers, and the 
pathology of the liver in exophthalmic goitre and 
the Graves’ constitution. 

The most modern concepts in the diagnosis of 
sright’s disease, nephritis and nephrosis are presented. 
An address on the practical applications of recent dis- 
coveries in the field of gastrointestinal physiology 
will summarize many years’ work of extraordinary 
value by a master in this field. The clinical aspects 
of gastric secretions are discussed. The newest experi- 
mental and clinical work on the adrenal gland will 
be presented. Also the biological and clinical im- 
portance of ovary-stimulating substances. There will 
be studies of calcium metabolism and diseases of the 
parathyroid gland. The newest knowledge on the 
nature of epilepsy and its treament appear. 

There are studies on the mechanism of edema for- 
mation in disease; on leukopenia; on the action of 
benzol, Roentgen rays and radium on the blood and 
blood-forming organs; on the relation of paranasal 
sinus infection to disease elsewhere; on the clinical 
significance of the atrophic tongue and on the experi- 
mental basis for vaccine treatment of chronic arthritis 
with a summary of the results of treatment. Dis 
eases peculiar to the Rocky Mountain and Coast 
countries will be emphasized in this general program. 

The outstanding symposium of the session will 
bring to clinicians the results of the almost unbeliev- 
able advance in our knowledge of the involuntary 
nervous system. ‘The anatomists, physiologists, and 
clinicians will collaborate in this extremely important 
presentation. 

The preceding hasty sketch omits many important 
contributions, being given only to show the modern 
trend and wide range of the subjects. One evening 
only will be given to the history of medicine with 
delightful studies on the first aphorism of Hippocrates 
and on Utopia in Medicine. 

While Monday morning will be devoted exclusively 
to registrations, the remaining mornings from Tues- 
day to Friday, inclusive, will be given to clinics and 
demonstrations in institutions in and about San Fran- 
cisco, Dr. William J. Kerr, Professor of Medicine in 
the University of California Medical School, is Gen- 
eral Chairman. The committee includes Dr. Arthur 
lL. Bloomfield, Professor of Medicine, Stanford Uni- 
versity Medical School, with a group of clinicians rep- 
resenting the various hospitals and laboratories, to- 
gether with Dr. N. W. Jones of Portland, Oregon, 
and Dr. F. M. Pottenger of Los Angeles. The work 
to be exemplified in this part of the program has never 
been excelled in any meeting of the College. The very 
wealth and extent of the material precludes mention 
of any specific item. The fields and borderlands of 
medicine will be explored. The presentations will 
be eminently practical. There will be opportunities 
to study the conditions peculiar to, or of greatest im- 
portance in, this part of our country, and in addi- 
tion a number of the noted clinicians throughout the 
country will take part. The opportunity to study at 
first hand the work of the Hooper Foundation for 
Medical Research under the direction of Dr. Karl 
F, Meyer would alone make attendance at this meet- 
ing worth while, but this is only one item in a pro- 
gram of unusual significance. 


On one or two mornings, for those interested in 


the history of medicine in general, or of the Far West 
and Pacific Coast in particular, interesting exhibits 
and talks have been prepared. The writer of this 
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invitation has never seen more thorough and pain 
staking preparation for a profitable and delightful 
clinical session than that made by the San Francisco 
committee. 

The session will be attended by Fellows and Asso- 
ciates of the College from the entire United States 
and Canada, but it is the desire of the College that 
the opportunity be given for every physician who 
desires to attend. The guest fee of $15 includes one 
year’s subscription to the Annals of Internal Medicine, 
the official journal of the College, in which the papers 
and addresses read during the session will be pub- 
lished. 

A cordial invitation is extended to the readers of 
CALIFORNIA AND WESTERN MEDICINE to attend this ses- 
sion. Provision has been made by the local com 
mittee for entertainment of friends and members of 
the families of Fellows, Associates and guests at the 
meeting. 

S. Marx White, M. D., 
President. 


CORRESPONDENCE 


Subject of Following Letter: Communication Regard- 
ing Discontinuance of Undergraduate School of 
Nursing at San Francisco Hospital and Inaugura- 
tion of a Postgraduate Course. 


To the Editor:—I am enclosing an announcement 
with reference to the San Francisco Hospital School 
of Nursing. 

| thought you might be able to give some publicity 
to this important change of policy in that we are 
making a postgraduate school of our undergraduate 


institution. ... J. C. Getcer, M. D 


Director of Public Health. 


2 


December 31, 1931. 


Enclosure follows: 


ANNOUNCEMENT OF SAN FRANCISCO SCHOOL OF NURSING 


The San Francisco Department of Health has 
looked into the future of nursing care for the public 
and has decided to discontinue the San lrancisco 
Hospital School of Nursing as an undergraduate in- 
stitution. 

Beginning January 1, 1932, no more student nurses 
will be accepted for training, and a_ postgraduate 
school will be established, with a large staff of perma- 
nently employed graduate nurses. 

This decision follows a careful analysis of costs of 
patient care as well as of the problems of nursing 
education, and was made with an appreciation of the 
fact that a responsibility in the training of 
nurses is as great as is its responsibility to supply 
care to the patients of the hospital with which it is 
associated. 


schc ¢ l’s 


In changing the type of nursing school at the “San 
lrancisco Hospital, the first consideration has been 
the higher standard of service which can be furnished 
the patients by placing them under the care of nurses 


who have finished their training rather than under 
partially trained students. 
A cost study shows that this change can be made 


with little if any more expense to the hospital than 
in the maintenance of the elaborate educational set-up 
now required in high-type schools of nursing. Stand 
ards for nursing education have in recent years been 
raised so consistently that an undergraduate school 
is no longer an economy. It is believed that one 
graduate nurse will be required for three nurses for- 
merly in the undergraduate school, thus limiting the 
size of staff and simplifying housing and other ad 
ministrative problems. 


The Committee on the Grading of Nursing Schools 


has found that the number of schools and the number 
of graduate 
public 


nurses is out of all proportion to the 
demand. The Department of Health, in clos- 
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ing its undergraduate school of nursing, has been 
mindful of the overproduction of nurses, with their 


resultant unemployment, and has welcomed the oppor- 
tunity to assist in adjusting this economic situation. 

In opening the hospital to a postgraduate school of 
nursing the administrators feel that a definite con- 
tribution will be afforded the community by the oppor- 
tunity offered for advanced training in the special 
fields which are available at the San Francisco Hospi- 
tal. Advanced courses in children’s diseases, ma- 
ternity, operating-room technique, tuberculosis, and 
communicable disez uses, are now outlined with the de- 
velopment of special courses in ward administration, 
genito-urinary diseases, and psychiatric nursing pro 
posed for the near future. 

Advantages of the changes from an undergraduate 
to a postgraduate school of nursing will be: First, to 
the hospital by improving the nursing service to pa- 
tients through having graduate-nurse care. Second, 
to the community by lessening the number of gradu 
ates and fitting nurses for positions in special fields 
where there is at present a lack of qualified material. 


Subject of Following Letter: Communication from 
Health Officer Geiger of San Francisco on Sta- 
tistics of Heart Disease. 


Very recently some discussion has 
Heart Committee of the San Fran- 
Medical Society as to the interpretation 
statistics of heart disease, which rate, as 
has steadily mounted to where it is to be 


To the Editor-:- 
been had with the 
cisco County 
of mortality 
you know, 


considered the major cause of death in the United 
States. 
As health officer, | am perfectly well aware that 


statistics are certainly not 
altogether truthful; therefore, the Department of 
Health has suggested to the San Francisco County 
Medical Society that they arrange a symposium where 
a cooperative piece of work may be done as to the 
morbidity of heart disease. Briefly, the plan suggested 
is that the Department of Health make heart disease 
reportable for one year, this being, of course, with the 
absolute codperation of the members of the County 
Medical Society; a suitable morbidity card being ar 
ranged, and final analysis of this data being made as 
soon as possible after the completion of the one year’s 
study. 


some of these mortality 


Criticisms of this idea and, most important, any 
suggestions as to the data that should be required on 
the morbidity card will be welcomed. 

J. C. Getcer, M. D 


Decembe r 22, 1931. Health O fic er. 


CODE OF ETHICS OF THE MEDICAL 
FEDERATION OF CUBA* 


i:ditor’s Foreword. In this issue of CALt- 
FORNIA AND WEsTERN MEpICINE are _ printed 
some editorial comments on observations of health 
insurance societies in Cuba. In the light of those 
comments this code of ethics of the Medical Ied- 
eration of Cuba may be worthy of perusal. 
Practically every gr iduate physician of Cuba be- 
longs to the “Federacion” and has signed this 
sealed code of ethics. 

In the American Medical 
1931 edition, 
can Medical 
léthics. 


Association directory, 
on page 13, are printed the Ameri- 
Association ‘ ‘Principles of Medical 
In the 1931 directory of) the California 


otor. 
‘alifornia 


* The 


further information, see editorial in this issue of 
and Western Medicine, page 116. 

editor expresses his thanks to S. lL. M. R. for aid 
in the translation of this code. The editor has given the 
words “médico colegiado” the liberal meaning which he 
thinks is meant. 
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Medical Association, page 24, will be found the 
“Principles of Professional Conduct” of the 
Medical Society of the State of New York. A 
comparison of these three codes is of considerable 
interest, 


MEDICAL FEDERATION OF CUBA 


I swear by my honor to comply always with the 
code of ethics of the Medical Iederation of Cuba. 


I swear by my honor always to respect the find- 
ings of the Me dical Federation of Cuba. 


I swear by my honor never to have any pro- 
fessional interchanges with nonaffiliated members, 


Code of Ethics 


Article 1—Kvery licensed graduate physician and 
colleague (médico colegiado) is obliged decorously 
to exercise the profession, redounding to his prestige, 
consideration and respect, so as to comply with the 
scientific, ethical and social mission of the physician, 
placing the health and well-being of the patients ever 
above any other interest, and to enlarge constantly 
his scientific knowledge. 


Article 2.—TVhe graduate physician colleague must 
never, directly or indirectly, utilize the press—other 
than a medical journal—to make public the results 
and successes of his profession, nor announce any 
methods of his cures, nor guarantee results along the 
lines of specific medical systems, nor to extend certifi- 
cates recommending particular druggists. Advertise- 
ments may make mention only of the specialty, title 
and professional duties of the physician, his hours of 
consultation, and address. 


Article 3—TVhe graduate physician colleagues will 
determine their professional fees in accordance with 
the importance of the services rendered, and with due 
regard to the economic capacities of the clients; and 
are obliged absolutely to reject any contract or com- 
mission whatever, or recompense of any character in 
division with any person, whether physician or not. 


Article 4—No graduate physician colleague will 
accept the offer of an appointment, Commission or 
charge, whether remunerated or not, to relieve an- 
other physician from obligation, without a previous 
interview in which he has obtained acquiescence; and, 
in case of disagreement, without the approval of the 
medical college group of which he is a member. 


Article 5—No graduate physician colleague may 
visit a patient that is in the care of another graduate 
physician colleague, without previous authorization 
of the same, excepting in cases of urgency, when the 
assisting physician must inform his colleague as 
quickly as possible of the fact. 

Article 6—Every graduate physician colleague is 
obliged to combat with all means at his command any 
illegal exercise of the profession; informing the medi- 
cal college group of which he is a member of any 
such cases that come to his knowledge, whether prac- 
ticed by individuals foreign to the profession or by 
persons who, although having a professional title, are 
not legally authorized to practice medicine. 


Article 7—The graduate physician colleagues are 
compelled to communicate in writing to the medical 
college group in which they are registered whatever 
illicit act comes to their knowledge, practiced by any 
physician in the exercise of his profession, and will 
bring all the proofs obtainable referring to the case. 


Article 8—The graduate physician colleagues are 
obliged to keep inviolable the secrets obtained in the 
exercise of their profession, unless these be of such 
a character that they must needs interfere as skilled 
practitioners, in questions of crime, or if their medical 
skill is put in jeopardy. If the honor, life and interest 
of any third person be imperiled through the protec- 
tion of such a medical secret, or if the anticipated 


result of the interested one be not realized, then it 
becomes a matter of discretion on the part of the 
physician whether to safeguard or not any longer such 
a secret, 

Article 9—K"very graduate physician colleague in 
the discharge of a matter of state, province, munici- 
pality, or private institution nature is obliged in the 
exercise of his commission to observe the greatest 
circumspection with his affiliated colleagues without 
imperiling administrative discipline, and must try, in 
speech and writing, not to use phrases that might 
jeopardize or lower in any way professional dignity. 

Article 10—TVhe graduate physician colleagues are 
obliged to comply steletie with the rules of profes- 
sional etiquette in accordance with those of the medi- 
cal college groups of which they are members. 

[Seal] 

(Signed) —————————- 
Member Federacién Médica de ( Cuba. 


LIMITATIONS OF CORPORATIONS IN 
PRACTICE 
The Attorney-General of the State of Washington 
recently rendered to the Director of Licenses of that 
state an opinion in which he outlined the limitations 
of the rights of corporations, as regards the practice 
of the professions of law, medicine, and dentistry. 


The opinion of Attorney-General John H. Dunbar 
is here presented for its general reference value. It 
is as given below: 

7 7 g 


Hon. Charles R. Maybury, 

Director of Licenses, 

Olympia, Washington. 

Attention: Mr. George L. Berger, Assistant Director. 
Dear Sir: 

_ We have your letter of which reads 
in part as follows: 


November 28, 


“We would greatly appreciate an opinion as to whether 
or not it is a violation of the optometry law for an un- 
licensed person or a corporation to advertise optometry 
without stating the optometrist’s name, although they 
may have a licensed optometrist in the place of busi- 


DOOR asa 


Section 10147, Rev. Comp. Stat., 


“Any person shall be deemed to be practicing optome- 
try within the meaning of this act who shall in any 
manner, except as provided in Section 10159, first, display 
any sign, circular, advertisement or device purporting or 
offering to in any manner examine eyes, test eyes, fit 
glasses, adjust frames or setting himself or herself forth 
as an optometrist, optician, specialist, optical specialist, 
eyesight specialist or refractionist, with intent to induce 
people to patronize himself, herself, or any other person; 
second, who shall make in any manner a test or examina- 
tion of the eye or eyes of another to ascertain the re- 
fractive, muscular or pathological condition thereof; third, 
who shall in any manner adapt lenses to the human eye 
for any purpose either directly or indirectly.” 


reads as follows 


_ Section 10148, Rev. Comp. Stat., makes it unlawful 
for any person to practice optometry without a 
permit, 

Section 10150, Rev. Comp. Stat., specifies the re- 
quirements and qualifications necessary to entitle a 
person to a permit. 

Section 10159, Rev. Comp. Stat., provides that the 
act relating to optometry shall not apply to a regu- 
larly qualified oculist or physician, nor to persons 
selling or offering to sell spectacles or eyeglasses as 
regular merchandise without pretense of adapting 
them to the eyes of the purchaser. 

The word “person” as used in Section 10147 in- 
cludes corporations. Section 146, Rev. Comp. Stat. 
It is well settled that a corporation cannot practice 
any of the learned professions. The rule is well stated 


in Corpus Juris, Vol. 14A, page 296. 
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ILLUSTRATIONS OF THE NEW SOCIAL PALACE OF THE CENTRO ASTURIANO DE LA HABANA 


Top—A view of the Festival Salon. Center—Directors’ Top—Another view of the Festival Salon. Center 
Meeting Hall. Lower—Top of the Stairway of Honor Buffet in classical Spanish style, with its panels of artis- 
which embraces all the traditional beauty of Spanish tic glazed tiles of Tolavera, showing scenes from Don 
architecture. (For explanation of these illustrations, see Quixote, Lower—The Social Palace—‘‘ Palace of Asturias.” 
editorial in this issue, page 116.) 
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“It is not within the power of a corporation to carry 
practicing one of the learned pro- 


fessions, among which may be mentioned specifically law, 


on the business of 
medicine, or dentistry, or to hire practitioners to carry on 
such business for it, although practitioners may be hired 
in some states under local statutes providing that it shall 
be unlawful for any person to practice a particular pro- 
fession without first being licensed to do so. This is the 
established policy of the states generally, independently 
of statute, as applied to the construction of charters and 
general statutes governing the organization and 


powers 
of business corporations. . 


Our supreme court in the case of State ex rel. Lundin 
vs. Merchants Protective Corporation, 105 Wash. 12, 
held that a corporation could not practice law in this 
state. In that case regularly licensed attorneys were 
employed by the corporation to do the actual legal 
work. However, the contract with the client was be- 
tween the corporation and the client and not between 
the attorney employed by the corporation and the 
client. The court quotes from 2 Rk. C. L. 946, as fol- 
lows on page 17: 

“Since, as has been seen, the practice of law is not a 
lawful business except for members of the bar who have 
complied with all the conditions required by statute and 
the rules of the courts, and as these conditions cannot be 
performed by a corporation, it follows that the practice of 
law is not a lawful business for a corporation to engage 
in. As it cannot practice law directly, it cannot do so 
indirectly, by employing competent lawyers to practice 
for it, us that would be an evasion which the law would 
not tolerate.’”’ 


A corporation is purely a creature of the statute 
and can only be formed for such purposes as provided 
for in the statute. There is no statutory authority 
for the formation of a corporation to practice any of 
the learned professions. in our opinion, optometry, 
while possibly not requiring the same degree of learn- 
ing as some of the learned professions, for example, 
medicine and surgery, still it must be classed as a 
learned profession. A certain degree of learning is 
required before a license will be issued. A corpora- 
tion, not having a mind but being an artificial being, 
could not qualify for a license. We therefore must 
conclude that a corporation cannot practice optometry 
in this state. 


We then come to the question of whether or not 
a corporation which advertises to furnish optometry 
service by regularly licensed optometrists is practicing 
optometry. Under the strict construction of Section 
10147, Rev. Comp. Stat., this must be answered in 
the affirmative since the statute defines practicing to 
include the display of “any sign, circular, advertise- 
ment, or device purporting or offering to in any man- 
ner examine eyes, test eyes, fit glasses, adjust frames 
or setting himself or herself forth as an optometrist, 
optician, specialist, optical specialist, eyesight spe- 
cialist, or refractionist, with intent to induce people to 
patronize himself, herself, or any other person....” 
However, regardless of this statute, a corporation can 
only act through its officers and agents. If a corpo- 
ration could furnish optometry services by employing 
regularly licensed optometrists, it could just as well 
perform dental services by employing regularly li- 
censed dentists, and just as well perform medical 
services by employing regularly licensed physicians 
and surgeons, and even legal services by employing 
regularly licensed lawyers. The client or patient 
would be dealing with the corporation and not with 
the practitioner. The right to practice any of these 
professions is in the nature of franchises from the 
state conferred only for merit. No one can practice 
them until they have complied with certain qualifica- 
tions which, obviously, a corporation cannot comply 
with. We believe the same reason would apply to the 
case of a corporation practicing optometry through 
agents who were regularly licensed optometrists as was 
used by our supreme court in the case of a corpora- 
tion practicing law through regularly licensed lawyers. 

The question, then, arises whether or not a person 
not a corporation who is not a licensed optometrist 
can own, run, or manage an office where optometry 
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is practiced by regularly licensed optometrists. In the 
case of State vs. Brown, 37 Wash. 97, it was held that 
the statute which required a license before any person 
could lawfully own, run or manage a dental office as 
distinguished from the practice of dentistry was un- 
constitutional. In that case the owner was not prose- 
cuted for practicing dentistry as defined by the dental 
law, but was prosecuted because he did not have an 
owner’s, operator’s, or manager’s license. The court 
held that the statute requiring such a license was not 
a reasonable health requirement and, of course, this 
is the only ground on which the constitutionality of 
such a_ statute could be sustained. It therefore 
reached the conclusion that the statute was unconsti- 
tutional. This case was decided in 1905. However, it 
is very probable that the Supreme Court would follow 
it and it is possible that under the holding in this case 
the court would hold that the provisions of Section 
10147, supra, which make it unlawful for a person who 
is not a regularly licensed optometrist to advertise for 
optometry service to be performed by a regularly 
licensed optometrist, would be unconstitutional. How- 
ever, the statute has been in force for a number of 
years and its constitutionality has not been ques- 
tioned, and we therefore must take the position that it 
is constitutional until the court holds otherwise. 

We therefore conclude that a corporation cannot 
practice optometry in this state and that the advertis- 
ing by a corporation for optometry services to be 
performed by a licensed optometrist employed by the 
corporation is practicing optometry as defined by the 
statute. We further advise that an individual may 
own, manage and operate an office where optometry 
is practiced by regularly licensed optometrists em 
ployed by the owner, but that any advertising done by 
him in connection with this business does, under the 
statute, constitute practicing optometry and unless 
this owner is a regularly licensed optometrist any 
advertising must be done in the name of the person 
properly licensed. 

Yours respectfully, 


Joun H. Dunsar, 
Attorney-General. 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume V, No. 2, February 1907 


From some editorial notes: 

Needless Anxiety—TVhe Appellate Court, when it so 
gratuitously and intelligently reversed the decision of 
the Supreme Court in the case ex parte Gerino, and 
in the Arwine case, stated that our Medical Practice 
Act was unconstitutional, not only did a rather stupid 
thing, but also made a lot of trouble for the secretary 
of the state society. Of course, the Board of Ex- 
aminers promptly appealed the Arwine case to the 
Supreme Court, and equally, of course, the Supreme 
Court as promptly reversed the Appellate Court and 
sent the case back for a rehearing. What new foolish- 
ness the Appellate Court may subsequently be guilty 
of, no man san say; for any judicial body that will go 
out of its way to display its ignorance by calmly re- 
versing a decision of the Supreme Court may be 
expected to commit almost any edifying “stunt” in 
mental gymnastics. 


Osteopathic Physicians —This is not the case, how- 
ever, with the law passed in 1901 regulating the 
practice of osteopathy. That law has recently been 
declared unconstitutional. (Superior Court, Los An- 
geles; W. P. James, J., December 28, 1906.) The law 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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authorized the board to issue a certificate to any 
osteopath presenting a diploma from a college of 
osteopathy recognized by the Board of Examiners, 
but did not define what qualifications a college should 
have in order to be so recognized. The decision specifi- 
cally states that not a single portion of the act is in 
question, but the entire act, and it is declared null and 
void. Asa result of this, the osteopaths have applied 
to the legislature now in session for a new law; in 
fact, at least two bills have been introduced up to the 
time of writing and we understand that a third is 
to be presented. Now this opens up a pretty wild 
field. It is a well-known fact that whatever the ex- 
pressed intentions of the osteopath may be, when he 
is licensed to practice osteopathy he really begins to 
practice medicine. He dubs himself an osteopathic 
physician, .. 


Public Health Legislation—The legislature is, as you 
are doubtless painfully aware, now in session. There 
will be numerous bills affecting public health matters 
introduced; indeed, quite a goodly number have been 
introduced at the time of writing. Some of these are 
good and should receive our support; some are bad 
and vicious and should be rejected. There will also 
be a number of bills relating to medical license and 
to the licensing of osteopaths, naturopaths, neuro- 
paths, ete. All of these bills will be very carefully 
studied by our attorneys and by our Legislative Com- 
mittee, and the secretary of the state society will keep 
the component societies in touch with what is. going 
on. Our profession has always occupied a too retiring 
attitude in regard to these matters of public health. 
We have a very considerable potential influence, and 
it is high time we woke up and used it for the pro- 
tection of the public in matters in which we have 
knowledge and they are ignorant. 


From the “Address of the Retiring President,” Dr. J. 
Lambert Asay, Santa Clara County Medical Society, De- 
cember 1906. 


The organic law of your society compels its officers 
to submit a report of their work upon the ending of 
their official term. It also makes it mandatory upon 
your president that he shall contribute matters of in 
terest which have occurred during his administration 
and to offer such advice as in his judgment he may 
think proper for your own guidance and the welfare 
of your organization. 


From an article on “Operations on the Thyroid Gland” 
by Wallace 1. Terry, M.D., San Francisco. 


Operations on the thyroid gland may be demanded 
on account of: First, thyroiditis; second, tuberculosis 
of the thyroid; third, tumors and cysts of the thyroid; 
fourth, goiter. Of these, by far the most important 
is goiter, and the greater part of this paper will be 
devoted to a brief consideration of the surgical fea- 
tures presented by it. : 


From the “President’s Annual Address—Los Angeles 
County Medical Association,” December 21, 1906, by Fitch 
C. E. Mattison, M.D., Pasadena. 


Our aim should also be to secure legislation look 
ing to the better control of our greatest source of 
danger, in comparison to the value of a source of 
food supply. Reference is made to a better control of 
dairies and dairy products. 

The Pasadena branch of this society took up this 
work some three years ago, and at present has ordi 
nances which compel all dairies to have a license. 
The fees from this license pay for the employment of 
a dairy inspector and the tubercular testing of all 
cows in such dairies. The Los Angeles County Medi- 
cal Association is now prepared to enlarge upon this 
work, and within a short time it should take up the 
work of certification of milk by a commission ap 
pointed from our members. 
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From the “Proceedings of the San Francisco County 
Medical Society,” Meeting of December 11, 1906. 


Discussion was on a paper by Dr. William F. 
Cheney, “Sarcoma in Infancy”: 

Doctor Porter: I think we should all thank Doctor 
Cheney for his lucid exposition of this case. I have 
seen one such case, but that was a number of years 
ago, and different from Doctor Cheney’s, being sar- 
coma of the left kidney, upon which side the disease 
is more usual than on the right. 

Doctor Kreutzmann: About ten years ago I demon- 
strated a similar case to the Academy of Medicine in 
three different states. 

Doctor Rixford: As several of those present have 
reported cases observed by them, I would like to add 
that I can remember to have seen at least two cases 
of sarcoma of the kidney in children, one with Dr. 
Max Magnus of this city, and one in the service of 
Doctor Seibert in New York... . 

Doctor Krotoszyner: I have seen two similar cases, 
although neither diagnosis could be verified. . . 

Doctor Moffitt: I have seen two of these tumors. 
One patient was operated upon by Doctor Tait, who 
removed the tumor, and, just as in Doctor Cheney’s 
case, the child recovered perfectly and in a short while 
came back with a tumor as large as at the start. In 
the other case no operation was done. 

Doctor Stillman: I have seen but one case of sar- 
coma of the kidney in my practice. This case was 
not confirmed by operation; it was too far gone. 

Doctor Cooper: I desire to emphasize some of the 
points alluded to by Doctor Moffitt. 

Doctor Somers: From a surgical standpoint, in the 
treatment of the case presented by Doctor Cheney, 
the only problem presenting itself was as to the 
nature of the incision. 


DEPARTMENT OF PUBLIC 
HEALTH 


By Gites S. Porter, M.D. 
Director 


Typhoid Carriers of 1931.—A total of twenty-one 
typhoid carriers has been found in California dur 
ing the present year. Seventeen of these are casual 
carriers and four are convalescents, who continue to 
harbor the typhoid organism following recovery from 
attacks of the disease. Eleven of the twenty-one 
carriers were discovered by health officers of the vari- 
ous cities of California. Two were discovered by 
county health officers and the remaining eight carriers 
were discovered by the State Department of Public 
Health. A total of forty cases of typhoid fever which 
occurred this year has been traced to these carriers. 
The largest number of cases for which a single carrier 
was responsible is eighteen. These occurred on a 
raw-milk dairy route. The carrier was a milker on 
the dairy. Seven of these carriers are housewives; 
five are cooks and kitchen helpers; one is a food 
demonstrator; and one is a practical nurse. All are 
under the supervision of the local health officer and 
have agreed to abide by the regulations which are 
designed to prevent the appearance of further cases 
in individuals with whom the carriers may come in 
contact. 


Spotted Fever Vaccine Available—Surgeon R. R. 
Parker, special expert in charge of the United States 
Public Health Service Rocky Mountain Spotted Fever 
Laboratory of Hamilton, Montana, has announced 
that the first supply of Rocky Mountain spotted fever 
vaccine for the season of 1932 will be available for 
distribution about February 1. This vaccine is sent 
out from the laboratory at Hamilton and is forwarded 
directly to physicians who may apply for it. There 
are a few requisites that physicians who desire the 
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vaccine should comply with. They may be enumer- 
ated as follows: 

1. Requests for vaccine should be addressed to the 
Officer in Charge, United States Public Health Serv- 
ice, Hamilton, Montana. 


2. Each request for vaccine should specify either 


the number of persons to be vaccinated or the number 
of cubic centimeters needed on the basis of four cubic 
centimeters to the person. 

3. Vaccine is furnished to physicians without charge 
and the fee for administration should be nominal. 

4. The vaccine is expensive to manufacture and 
amounts requested should be limited to use which can 
be foreseen. 

5. Reports received at the Hamilton station sug- 
gest that if vaccine is administered soon after a bite 
by an infected tick a considerable amelioration of 
symptoms and shortening of the course of infection 
may result. Physicians will, therefore, be justified in 
recommending the taking of the vaccine by tick-bitten 
persons as soon as possible after the bite is received. 

6. Therapeutic use of the vaccine after onset of 
symptoms is not recommended. In sections where 
the less fatal types of infection occur, some physicians 
have so used it with supposed good results, but the 
difficulties which prevent certainty on this point can 
be readily understood. Results in the highly fatal 
Bitter Root Valley cases have suggested that in the 
more severe type of the disease its use may even be 
harmful. 

7. It is specially requested that the officer in charge 
of the Hamilton laboratory be advised of any cases 
of spotted fever which may occur in vaccinated per- 
sons and that as detailed a clinical record as possible 
be kept of such cases. 


BOARD OF MEDICAL EX AMINERS 
OF THE STATE OF CALIFORNIA 


By Cuarves B. PinknaAm, M.D. 
Secretary 


News Items, February 1932 


Governor Rolph reappointed as 
members of the Board of Medical Examiners, for a 
term ending January 15, 1936, Dr. P. T. Phillips of 
Santa Cruz, who has served continuously since 1915, 
and Dr. C. B. Pinkham of San Francisco, who has 
served continuously since January, 1913. 


On January 15, 


A card bearing the postmark of San 
December 8, 1931, recently received, 
following printed message: 


Francisco, 
brought the 


“First and last notice to licensed 
Chiropractors 


_“Doctor—Following the meeting of the San Fran- 
cisco County Progressive Chiropractic Association, 
which will be held at the Sir Francis Drake Hotel at 
8 p. m., Wednesday, December 9, 1931. 

You will be told how to get a full physicians and 
surgeons’ certificate. Don’t fail to be there. Regrets 
have no cash value. 

Dr. Lionel H. Lyons, D.C., D. P.” 


“Indictments charging an Alameda physician and 
three war veterans with defrauding the United States 
Veterans’ Bureau through false affidavits were re- 
turned by the Federal Grand Jury yesterday. Dr. 
J. R. Vasco of Alameda and Elmer R. Johnson, vet- 
eran, were accused of conspiracy in the first indict- 
ment. It is alleged that Doctor Vasco executed, and 
Johnson used, an affidavit falsely asserting that John- 
son applied to the physician in 1925 and was found 
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to have tuberculosis. Johnson, it is alleged, never con- 
sulted Doctor Vasco until 1927...” (San Francisco 
Examiner, December 30, 1931). 


“Testimony of W. O. McClaine, disabled war vet- 
eran, that he purchased a prescription for morphin 
from Dr. Francis Collier, 72-year-old Glendale phy- 
sician, in Municipal Court yesterday, resulted in 
Doctor Collier’s being held under $2500 bail for trial 
on a charge of violating the State Poison Act...” 
(Los Angeles Times, January 12, 1932). 


Reports relate that Frank Davidson, D. O., on De- 
cember 4 in the Superior Court of Los Angeles 
pleaded guilty to a charge of alleged sale of morphin 
and was given six years’ probation, one of the require- 
ments being that his license to prescribe narcotics 
shall be revoked and that he shall not have in his 
possession narcotics of any kind during the six-year 
period. 


The records show that Joseph Dye, licensed barber, 
on December 9 in the Municipal Court of Los Ange- 
les, pleaded guilty to a charge of violation of the 
Medical Practice Act and was sentenced to pay a fine 
of $100 or serve fifty days in the city jail, sentence 
being suspended for six months on condition that the 
defendant within twenty-four hours change the sign 
in front of his shop reading, “We cure neuralgia and 
warts—no charge for neuralgia.” 


“Accused of issuing hundreds of morphin prescrip- 
tions to drug addicts, Dr. Alexander Eisner, fifty-four, 
physician, was arrested last night in his offices at 257 
South Spring Street, and jailed on a charge of violat- 
ing the State Poison Act” (fos Angeles Illustrated 
Daily News, December 31, 1931). 


“Dr. A. E. Hunt, Riverside chiropractor, was found 
guilty of a technical violation of the California Medi- 
cal Practice Act yesterday in Justice Court and fined 
$50 by Justice Guy Garner. The fine was suspended. 
Doctor Hunt was accused of having signed a news- 
paper advertisement ‘Dr. Hunt’ without adding ‘Chiro- 
practor,’ as required by law. The advertisements com- 
plained of had ‘Iradiagnostician’ following his name, 
according to testimony ...” (Riverside Enterprise, 
December 18, 1931). 


“Dr. William Ivanhoe Kinsley, four times unsuc- 
cessful candidate for mayor of San Diego and once 
candidate for Lieutenant-Governor of California, to- 
day began serving a three years’ sentence for violation 
of the State Poison Act. Doctor Kinsley, convicted of 
illegally dispensing narcotics several months ago, ap- 
pealed his case. The Appellate Court last week up- 
held the conviction and Kinsley was arrested by mem- 
bers of the sheriff’s office Friday night. A part of his 
sentence will be spent on the county road gang, the 
sheriff's office announced” (San Diego Sun, January 2, 
1932). (See California Appellate Decisions, Vol. 67, 
No. 2757, December 5, 1931, page 973.) 


“Dr. J. J. Ritchie, wealthy Tujunga chiropractor 
(licensed drugless practitioner), convicted recently on 
‘grape skin’ evidence of a hit-and-run charge, today 
was denied probation and sentenced to serve one year 
in the county jail. Doctor Ritchie was convicted be- 
fore Superior Judge Fletcher Bowron several weeks 
ago on a charge of striking with his automobile 
Verona Smith in Tujunga, seriously injuring her and 
with failing to stop and render aid” (Pasadena Post, 
December 7, 1931). 








